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PREFATORY  REMARKS. 


The  first  part  of  our  Descriptive  Catalogue  com- 
prised  Plates  I to  XXIII,  and  we  now  carry  the  list 
up  to  Plate  XLIV.  These  forty-four  plates  include 
more  than  sixty  different  subjects,  and,  with  the  excep- 
tion of  a very  few  in  the  early  fasciculi,  all  of  them 
have  been  executed  from  original  drawings  made  ex- 
pressly for  the  Society.  Several  of  those  given  in  the 
more  recent  fasciculi  and  described  in  the  following 
pages  illustrate  morbid  conditions  which  have,  it  is 
believed,  not  been  previously  represented  in  any  Atlas 
of  Skin  Diseases.  Amongst  those  which  are  on  this 
account  of  especial  value  we  may  mention  Plate 
XXXII,  which  shows  a peculiar  vesicular  and  pruri- 
ginous  eruption  which  sometimes  follows  varicella ; 
Plate  XXXVIII,  showinga  form  of  prurigo  occasionally 
seen  in  young  persons ; Plate  XXXIII,  exhibiting  the 
severe  hydroa  eruption  now  and  then  produced  by 
iodide  of  potassium;  Plate  XLI,  the  framboesia  of 
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Peru;  and  lastly,  Plate  XLIII,  showing  an  extraordi- 
nary severe  ulcerating  eruption  induced  by  the  ad- 
ministration of  bromide  of  potassium. 

In  selecting  the  different  subjects  for  illustration, 
regard  has  been  had  chiefly  to  their  probable  useful- 
ness for  purposes  of  diagnosis.  As  a rule,  good  typical 
examples  of  the  disease  in  question  have  been  preferred, 
but  in  some  instances  it  has  been  thought  well  to 
depict  unusually  severe  results,  with  the  object  of 
demonstrating  conditions  which  it  might  otherwise 
have  been  difficult  to  credit  in  connection  with  the 
suggested  cause.  This  remark  especially  applies  to 
the  portraits  showing  the  possible  effects  respectively 
of  the  bromide  and  iodide  of  potassium.  Rare  diseases, 
if  well  characterised,  have  been  by  no  means  avoided, 
since  not  only  is  it  in  these  especially  that  pictorial 
help  is  required  in  diagnosis,  but  very  often  a rare 
malady  becomes  of  the  utmost  clinical  importance  as 
affording  a sort  of  key  to  the  comprehension  of  more 
common  ones. 

It  may  be  well  to  remark  that  all  the  plates  published 
in  this  Atlas  may  be  fully  relied  on  for  accuracy  as  to 
the  topography  of  the  skin  disease  as  well  as  to  its  other 
appearances.  The  artist  has  been  instructed  not  to 
deviate  in  the  least  from  exact  truth  in  this  respect. 
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Many  of  the  plates  in  some  of  our  best  Atlases  are 
obviously  incorrect  in  this  matter,  the  artist  having 
been  allowed  to  display  the  eruption  re-grouped 
according  to  the  exigencies  of  the  portrait,  or  perhaps 
even  to  show  different  stages  on  the  same  subject. 
The  temptations  to  take  minor  liberties  in  these 
directions  are  very  great,  but  since  topography  may 
often  become  of  much  importance  in  diagnosis  they 
ought  to  be  scrupulously  resisted. 

The  last  three  plates  described  in  this  Catalogue 
constitute  the  fasciculus  for  the  current  year,  and  will 
probably  not  have  yet  reached  the  members’  hands. 
They  are,  however,  just  ready  for  publication,  and  may 
be  expected  before  the  end  of  the  year. 


15,  Cavendish  Square; 
October  20 th,  1875. 
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PLATE  XXIV. 

ERYTHEMA  CIRCINATUM. 

The  following  are  the  notes  of  tlie  case  which  this 
portrait  illustrates.  It  is  a good  example  of  a com- 
paratively rare  disease*  a variety  of  Erythema  multi- 
forme ; the  “ Herpes  Iris  ” of  some  writers  : 

Alfred  Clark,  ast.  5,  was  brought  to  me  at  the  Hospital  for  Skin 
Diseases  by  Mr.  Stirling  and  Mr.  Lathbury,  under  whose  care  he  had 
been,  who  had  taken  much  interest  in  his  very  peculiar  eruption.  He 
was  of  brown  complexion,  and  had  always  been  quite  robust  when  free 
from  the  rash.  It  was  his  fourth  attack  of  the  eruption,  which  had 
now  been  out  for  about  two  months.  The  attack  had  begun  by  a single 
patch  on  the  right  arm,  which  for  three  weeks  was  his  only  one,  then 
numerous  others  came  out.  Mr.  Lathbury  had  attended  him  during 
seveial  of  the  previous  attacks,  and  to  him  I was  indebted  for  many  of 
the  facts  concerning  their  history. 

His  fiist  attack  was  at  the  age  of  two  years.  He  was  very  ill— con- 
fined to  bed  for  several  weeks.  His  illness  wTas  most  severe  before  the 
eiuption  came  much  out;  when  the  spots  were  well  developed  he  became 
able  to  walk  about,  but  had  lost  much  flesh. 

A second  attack  occurred  a year  later,  but  was  not  nearly  so  severe 

as  the  first.  He  did  not  keep  his  bed.  The  rash  remained  out  a month 
or  five  weeks. 

Last  summer  (1865)  he  had  a third  attack  (not  very  severe). 

His  fourth  attack— the  one  in  which  I saw  him— Avas  more  severe 
than  either  of  the  last  two,  but  not  so  bad  as  the  first. 

The  rash  on  every  occasion  has  been  of  the  same  kind.  He  has  always 

. een  Peevlsll>  feeble,  and  ill  in  the  beginning  of  the  attack,  and  gained 
m health  as  the  patches  disappeared.  Season  has  not  appeared  to  in- 
fluence  him,  for  no  two  of  the  attacks  have  been  at  the  same  period  of 
the  year.  Ho  skin  diseases  have  been  observed  in  the  family.  The 

relatives  are  all  healthy,  and  there  is  no  history  of  any  special  maladies 
m his  family. 

It  has  always  been  noticed,  when  the  patches  began  to  fade,  that  they 
disappeared  very  quickly  indeed ; they  ivould  sometimes  vanish  Avholly 
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in  a day  or  two.  A good  deal  of  irritation  and  burning  lias  usually 
attended  the  eruption. 

As  regards  the  position  of  the  patches,  they  have  usually  been  rudely 
symmetrical,  covering  the  trunk  and  extremities,  but  never  passing 
either  to  the  hands  or  feet,  nor  ever  affecting  the  face.  He  has  had 
very  large  ones  on  the  shoulders  and  arms.  Between  the  attacks  he 
regains  his  health  perfectly. 

Description  of  the  Eruption. — Each  patch  was  stated  to  have  com- 
menced as  a red  point,  which  rapidly  enlarged  into  a papule  or  wheal. 
From  small  wheals  the  patches  enlarged'  to  the  size  of  shillings  or 
pennies,  and  some  were  now  even  much  larger. 

When  I saw  him,  March,  1866,  the  patches  were  very  conspicuous 
indeed,  and  presented  red  surfaces,  with  abrupt  raised  margins  of  a 
lighter  tint.  These  margins  at  first  sight  looked  much  like  rings  of 
small  vesicles  (“  Herpes  circinatus  ”),  but  when  touched  were  found  to  be 
solid.  In  the  centre  of  each  patch  there  was  a small  circle,  varying  in 
size  from  a split  pea  in  some  to  a fourpenny-piece  in  others,  which  was 
of  lighter  tint  than  the  rest,  and  thus  produced  some  resemblance  to 
the  conditions  depicted  in  some  Atlases  as  “ Herpes  Iris.”  Some  of  the 
patches  had  vividly  red  margins,  but  most  of  them  had  margins,  as  I 
have  described,  of  lighter  tint  than  the  rest.  In  all  cases  slight  stretch- 
ing of  the  skin  by  the  fingers  made  the  swollen  margins  at  once  quite 
pale,  just  as  happens  with  the  wheals  of  urticaria.  They  became  blood- 
less and  pale  long  before  the  adjacent  skin  did  so.  None  of  the  patches 
were  in  the  least  scaly,  and  only  one,  which  had  been  scratched,  showed 
any  kind  of  crust.  The  changes  were  merely  those  of  congestion  and 
slight  parenchymatous  effusion. 

As  to  Diagnosis. — The  eruption  might  by  a careless  observer  have 
been  mistaken  for  ringworm,  the  roundness  and  ringed  character  of  the 
patches  resembling  that  disease.  The  entire  absence  of  desquamation, 
and  the  vivid  red  colour,  however,  at  once  put  aside  this  supposition, 
and  the  history  was  also  conclusive.  There  could  be  no  doubt  that 
the  disease  was  really  an  example  of  what  most  writers  have  meant  by 
Herpes  circinatus  and  Herpes  Iris ; though  many  authors  have  con- 
fused true  ringworm  with  these  much  more  rare  affections. 

Progress  of  the  Case. — Mr.  Burgess  at  once  set  to  work  on  a portrait 
of  the  boy’s  shoulders  and  arms,  and  produced  a very  accurate  and 
beautiful  one.  The  disease,  however,  had  evidently  reached  its  acme, 
and  it  changed  too  rapidly  to  permit  of  the  state  first  shown  being 
depicted  in  the  portrait.  The  patches  had  become  much  less  bright 
in  colour  within  a day  or  two,  and  the  innermost  circle,  which  had 
looked  a little  pale  at  first,  very  quickly  began  to  desquamate,  a deli- 
cate layer  of  epidermis  peeling  off.  In  ten  days  the  patches  had  lost 
their  definite  borders  and  in  another  week  only  dusky  stains  remained. 
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It  should  be  stated  that  I had  prescribed  arsenic  on  the  first  day,  but 
it  is  a little  doubtful  whether  this  was  the  cause  of  the  rapid  disappear- 
ance of  the  rash,  since  the  boy’s  father  said  that  it  had  vanished  in  the 
same  sudden  manner  before.  The  boy  improved  in  health  whilst  the 
rash  was  fading. 

A year  later,  at  request,  the  boy  was  again  brought ; he  had  then  no 
eruption.  His  mother  stated  that  she  was  accustomed  to  begin  the 
medicine  whenever  he  seemed  fretful  and  out  of  health,  and  she  believed 
that  it  always  prevented  attacks  of  eruption. 

In  September  of  the  same  year  I saw  him  again  for  a mild  attack, 
and  again  prescribed  arsenic  with  the  result  that  in  a week  or  two  he 
was  well.  His  father  told  that  before  the  attack  he  usually  seemed  ill, 
and  often  had  diarrhoea  and  loss  of  appetite. 

In  June,  1875  (nine  years  after  the  portrait  was  taken),  the  boy  was, 
at  my  request,  brought  for  inspection.  He  had  now  for  six  or  seven 
years  been  quite  free  from  any  tendency  to  recurrence  of  his  eruption, 
and  had  enjoyed  fairly  good  health. 

Amongst  the  points  worthy  of  remark  in  this  case 
we  may  note — 

1st.  That  the  eruption  was  clearly  constitutional 
and  not  local,  as  proved  by  its  general  symmetrical 
development  and  by  its  tendency  to  recur  in  connection 
with  derangements  of  health.  Whether  its  evolution 
should  be  attributed  to  some  altered  state  of  the  blood 

or  to  the  nervous  system  it  is  much  more  difficult  to 
decide. 

2nd.  That  it  had  shown  repeatedly  a definite  ten- 
dency to  spontaneous  disappearance,  and  that  too  in 
a sudden  and  very  rapid  manner, 

old.  That  it  seemed  to  be  remarkably  easily  in- 
fluenced by  arsenic,  vanishing  just  as  pemphigus 
usually  does  immediately  that  the  remedy  was  pre- 
scribed. No  severe  attack  ever  occurred  after  the 
efficiency  of  arsenic  in  respect  to  them  became  known, 
and  it  seemed  almost  certain  that  the  drug  possessed 

the  power  of  curing  the  malady  even  in  its  premoni- 
tory stage. 
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4 tli.  That  the  eruption  affected  the  trunk  and  limbs, 
to  the  exemption  of  the  head,  hands,  and  feet.  Some 
other  forms  of  skin  disease,  apparently  in  close  alliance 
with  this,  are  very  prone  to  affect  the  backs  of  the 
hands,  and  usually  leave  the  trunk  more  or  less  free, 
as,  for  instance,  most  of  the  varieties  of  erythema 
multiforme. 

Compare  with— 

Plate  25  of  Willis’s  Atlas.  This  portrait  closely 
resembles  our  own,  excepting  that  the  vesi- 
cular condition  of  the  edge  is  greatly  exag- 
gerated. Unfortunately  no  details  are  given 
as  to  the  individual  case ; but  the  author 
Writes  as  if  he  thought  the  disease  tolerably 
common,  and  its  vesicular  character  definitely 
marked.  ITe  appears  to  have  found  it  easy 
of  cure.  No  such  disease  as  this  “ Herpes 
Circinatus  ” is  at  present  met  with,  excepting 
as  an  extreme  rarity. 

Mr.  Wilson’s  Plate  of  “ Lichen  Annulatus 
Solitarius,”  A I,  represents  a number  of 
patches,  some  of  which  very  closely  resemble 
those  of  our  portrait,  whilst  others  are  un- 
doubtedly Ringworm.  The  portrait  repre- 
sents patches  of  disease  from  several  different 
subjects.  Its  chief  interest  in  reference  to 
our  Plate  is  in  illustrating  resemblances 
and  differences  between  true  Ringworm  and 
Erythema  Circinatum. 

See  also  Cast  No.  117  in  the  Museum  of  the 
Royal  College  of  Surgeons. 
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PLATE  XXV. 

SUGAR-BAKER’S  ECZEMA. 

The  portrait  here  given  was  taken  from  the  arm  of 
a sugar-baker,  and  well  illustrates  the  form  of  Eczema 
which  not  unfrequently  occurs  in  connexion  with  that 
and  some  other  occupations.  The  surface  is  covered 
by  large  irregular  patches  of  eczematous  inflamma- 
tion. Many  of  the  smaller  ones  show  blood-crusts, 
and  have  evidently  been  scratched.  The  whole 
arm,  and  the  hand  especially,  is  oedematous.  The 
eruption  is  most  severe  on  the  hand  and  wrist,  where 
it  commenced.  It  extended  up  the  wdiole  of  the  arm 
to  the  shoulder.  The  patient  gave  the  history  of 
having  several  times  suffered  from  it  before.  A similar 
condition  of  things  is  not  uncommonly  seen  in  bakers, 
in  pot-boys,  in  washer-women  who  use  washing  pow- 
ders, and  in  those  whose  hands  have  been  exposed  to 
lime.  The  eruption  is  usually  easily  cured  if  the  patient 
can  avoid  its  exciting  cause,  but  the  marked  tendency 
to  relapse  makes  it  highly  probable  that  there  is  in  all 
cases  a constitutional  predisposition.  Not  unfrequently 
it  is  observed  that  an  eczema  which  had  begun  from 
a purely  local  cause,  and  occurred  at  first  on  the  hands 
only,  may  spread  over  the  whole  surface  and  to  parts 
to  which  no  irritant  has  been  applied.  This  is  often 
seen  when  the  eruption  is  due  to  sugar,  and  one  of  the 
most  severe  cases  of  general  eczema  which  ever  came 
under  my  notice,  was  started  by  the  use  of  an  irritat- 
ing hair-dye.  In  these  cases  there  is,  however,  almost 
always  a history  of  the  same  disease  in  other  members 
of  the  family. 
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PLATE  XXVI. 

COMMON  PUSTULAR  ACNE. 

T his  portrait  shows  the  face  of  a young  man  wlio 
suffered  severely  from  common  pustular  Acne.  The 
disease  is  illustrated  in  its  various  stages— the  comedo, 
licnenoid  papule,  pustule,  and  scar.  The  cheeks,  chin, 
and  forehead  are  the  parts  most  severely  affected, 
whilst  the  eyelids  and  the  lips  are  almost  exempt.  The 
patient  suffered  from  the  same  eruption  on  the  shoul- 
ders, as  is  usually  the  case,  and  there  were  groups  of 
comedones  in  the  concha  of  each  ear.  This  form  of 
acne  occurs  chiefly  in  persons  of  somewhat  coarse  skin 
in  whom  the  sebaceous  follicles  are  large,  and  it  is,  as  is 
well  known,  usually  seen  in  connection  with  the  period  of 
puberty.  There  can  be  little  doubt  that  some  form  of 
disturbance  in  connection  with  the  sexual  functions  is  a 
very  common  cause.  In  many  instances,  however,  there 
is  no  reason  to  suspect  this  influence,  and  it  appears  to 
be  more  directly  in  connection  with  indigestion.  Some 
women  are  liable  to  fresh  acne  spots  at  each  menstrual 
period,  and  some  celibate  young  men  experience  the 
same  consequence  from  nocturnal  emissions.  It  is 
usual  for  acne  of  this  type  to  be  much  alleviated  when 
adult  age  is  fully  attained,  and  it  is  a matter  of  popular 
experience  that  marriage  is  often  its  cure.  Now  and 
then,  however,  no  such  result  is  observed,  and  occa- 
sionally severe  acne  may  be  seen  in  married  women 
who  are  bearing  families.  It  must  be  admitted  also 
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that  it  is  quite  possible  that  the  spontaneous  subsidence 
of  the  disease  which  is  observed  as  age  advances  may 
sometimes  result  from  the  fact  that  most  of  the  seba- 
ceous glands  have  been  destroyed. 

The  treatment  in  the  present  case  consisted  in 
touching  each  acne  pustule  with  a minute  dot  of  the 
acid  nitrate  of  mercury.  To  those  which  had  not 
suppurated  an  ointment  containing  sulphur  and  am- 
monio-chloride  of  mercury  was  applied.  The  lad  was 
instructed  to  wash  with  hot  water,  but  never  to  use 
soap  to  his  face,  and  to  remove  the  comedones  by  means 
of  a watch-key.  A saline  aperient  with  steel  was  also 
prescribed.  Under  these  measures  the  condition  of  his 
face  rapidly  improved,  but  he  remained,  as  is  almost 
always  the  case,  liable  to  the  development  of  fresh 
spots  at  times. 

Compare  with — 

Plate  35  of  Willis’s  Atlas. 
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PLATE  XXVII. 

SCABIES. 

In  this  Plate  are  delineated  hands  from  three  dif- 
ferent cases  of  Scabies.  The  upper  one  representing’ 
the  rare  form  met  with  occasionally  in  Norway, 
and  which  has  received  the  name  of  “ Scabies  Nor- 
vegica,”  is  copied  from  Daniellsen  and  Boeck’s  ‘ Atlas 
of  Skin  Diseases.’  The  two  others  are  original.  They 
all  illustrate  forms  of  Scabies  with  excess  of  inflam- 
mation, the  products  of  the  inflammatory  process 
concealing  the  more  characteristic  features  of  the  dis- 
ease. The  lower  hand  is  that  of  an  adult  woman  in 
whom  the  eruption  on  the  fingers  had  produced  large 
vesications  looking  almost  as  if  she  had  been  scalded, 
the  whole  hand  being  swollen,  red  and  oedematous. 
The  diagnosis  was  established  by  the  discovery  of  the 
acarus  both  in  this  and  the  next  case.  The  hand  of 
the  child  shows  a considerable  amount  of  inflammation, 
but  less  than  that  of  the  adult.  There  are  large  patches 
where  the  epidermis  has  peeled,  vesicles  of  considerable 
size  and  some  pus  scabs.  The  portrait  of  the  Nor- 
wegian form  shows  the  palm  of  the  hand  and  palmar 
aspect  of  the  fingers  much  inflamed  and  covered  by 
large,  thick  masses  of  loosened  epidermis.  The  edges 
of  the  nails  are  thickened,  and  on  the  little  and  ring 
finger  the  whole  of  the  nail  is  involved.  This  form  of 
the  disease  has  been  scarcely  ever  seen  in  England  or 
in  other  parts  of  the  Continent,  and  is  rare  in  Norway, 
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A full  description  of  the  case  which  furnished  the 
illustration,  from  the  pen  of  Professor  Boeck,  will  be 
found  below. 

In  none  of  these  three  portraits  has  any  attempt 
been  made  to  depict  the  burrow  which  is  the  final  and 
characteristic  feature  of  the  Scabies  eruption. 
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SCABIES  NORVEGrICA. 

The  following  is  an  abstract  of  the  case  of  Nor- 
wegian Scabies  under  the  care  of  Professor  Boeck, 
from  which  the  portrait  in  his  Atlas  was  taken  (Boeck 
and  Danielssen,  ‘ Recueil  d’ Observations  sur  les 
Maladies  de  la  Peau,’  1862,  Plate  I),  and  which  has 
been  reproduced  in  our  Plate  (Plate  XXVII)  : — 

The  patient  (Anne  C.)  was  admitted  to  the  hospital  under  Prof. 
Boeck ’s  care  on  April  15th,  1851 ; a pale,  feeble  girl.  Her  palms, 
palmar  surfaces  of  fingers,  and  soles  were  more  or  less  completely 
covered  by  firm,  adherent  crusts,  white  or  grey  in  colour,  and  of  con- 
sistence enough  to  cut  like  bark.  The  finger  and  toe  nails  were  much 
thickened,  degenerated,  and  rugged.  There  were  also  some  crusts  on  the 
dorsal  aspects  of  the  feet,  as  far  as  the  instep.  The  fingers  were  kept 
bent,  and  walking  was  very  painful.  The  crusts  on  hands  and  feet 
were  two  or  three  lines  thick.  There  were  numerous  thinner  but  similar 
crusts  on  elbows,  buttocks,  posterior  surface  of  thighs,  and  on  some 
parts  of  the  back.  There  were  also  crusts  on  the  hinder  part  of  the 
scalp,  and  on  the  sides  of  the  neck  ; whilst  on  the  legs  were  some  round 
brownish-red  spots,  on  the  hinder  aspect  of  the  arms  numerous  vesicles, 
and,  lastly,  scattered  pustules  on  various  parts  of  extremities.  Hair 
of  head  thin,  the  hairs  coming  out  with  the  crusts  if  these  were  re- 
moved. The  entire  surface  of  the  body  was  erythematous,  while  the 
skin  beneath  the  crusts  was  found  on  removing  them  to  be,  in  addition 
to  its  redness,  moist  and  somewhat  uneven. 

She  was  too  stupid  to  give  any  history,  but  her  father  stated  that 
the  disease  had  begun  about  two  years  previously  by  the  appearance 
of  red  spots,  with  soreness  of  skin,  on  the  hands  and  feet ; that  the 
crusts  formed  afterwards,  first  on  the  extremities,  then  the  buttocks, 
and,  lastly,  during  the  past  winter,  on  scalp.  The  alteration  in  the 
nails  also  appeared  gradually  as  the  crusts  formed.  He  said  that  warm 
baths  had  now  and  then  been  used  with  the  result  of  clearing  off  the 
crusts,  but  that  fresh  ones  soon  formed.  He  said  further  that  she  had 
always  had  weak  health  and  a bad  appetite,  and  that  her  diet  had  con- 
sisted chiefly  of  farinaceous  food.  The  other  members  of  the  family  had 
enjoyed  good  health,  and  some  of  them  had  had  an  eruption  like  the 
patient’s.  It  transpired  afterwards,  however,  that  every  one  in  the 
house  who  had  had  anything  to  do  with  her  had  been  infected  with 
scabies.  Some  treatment  had  been  adopted  lately,  but  without  benefit. 

Prof.  Boeck  was  unable  to  make  a diagnosis,  or  to  explain  how  the 
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very  remarkable  crusts  had  been  formed,  until  lie  made  a microscopical 
examination,  when  he  was  greatly  surprised  to  find  that  the  crusts  were 
almost  made  up  of  sarcoptes  scabiei  in  various  conditions,  acari,  eggs, 
egg-shells,  and  excrement.  This  was  the  case  whenever  the  crusts 
were  examined,  both  on  the  head  and  extremities  and  in  the  diseased 
nails.  More  careful  examinations  by  the  author  and  M.  Steffans  failed 
to  find  any  burrows,  or,  at  most,  only  a single  one,  while  they  were  also 
unable  to  detect  any  living  acari,  although  they  made  repeated  examina- 
tions. Investigations  by  Mr.  C.  Boeck  proved  that  a large  proportion 
of  the  acari  were  males. 

Treatment  was  postponed  on  account  of  the  interest  of  the  case,  with 
the  result  that  some  days  after  her  admission  to  the  hospital  several 
other  patients  and  the  ward  attendant  were  attacked  with  an  itching, 
vesicular  eruption  on  hands  and  feet.  Indeed,  while  in  the  hospital, 
she  infected  nearly  every  one  in  her  ward,  although,  as  it  is  stated,  they 
did  not  touch  her.  The  disease  thus  communicated  by  her  to  others 
showed  vesicles  like  those  of  ordinary  scabies.  The  patients  were,  how- 
ever, so  importunate  about  being  cured  that  the  author  had  no  oppor- 
tunity of  ascertaining  whether  the  burrows  of  itch  were  present,  nor 
whether  the  disease  would,  if  let  alone,  have  become  crusted  as  in  the 
girl.  They  were  cured  by  Vienna  ointment. 

The  girl’s  general  symptoms  becoming  worse,  vigorous  treatment  was 
begun  on  Mmj  1 6th,  a month  after  her  admission.  (During  the  first 
week  she  had  had  some  warm  baths,  which  separated  the  crusts,  but 
nothing  else.)  Repeated  inunctions  were  made  with  Vienna  ointment 
(chalk,  sulphur,  liquid  pitch,  soap,  and  lard),  and  after  twelve  applica- 
tions a warm  bath  served  to  detach  almost  all  the  remaining  crusts. 

Temporary  improvement  in  the  patient’s  state  was  the  result,  but  in 
three  weeks  an  eruption  of  vesicles  appeared  all  over  the  body,  and 
even  on  the  face.  They  became  larger,  and  in  various  parts,  especially 
the  hands,  developed  into  large  pustules.  She  had,  at  the  same  time, 
more  itching  than  was  present  even  on  admission.  No  distinct  burrows 
could  be  found,  but  close  to  the  borders  of  such  portions  of  crusts  as 
had  been  left  after  the  last  inunction  the  formation  of  new  crusts  could 
be  recognised.  The  new  crusts  consisted  of  two  lamella),  the  upper  one 
clear,  and  composed  entirely  of  epithelium ; the  lower  of  greyish  colour, 
and,  like  the  crusts  formerly  examined,  containing  sarcoptes.  It  was 
evident  that  the  crusts  had  been  formed  beneath  the  epidermis.  The 
giil  becoming  feverish  and  ill,  the  same  treatment  was  resumed  with 
tbc  addition  of  more  prolonged  and  careful  applications  to  the  most 
stubborn  parts.  She  gradually  got  quite  well,  the  nails  being  the  last 

parts  to  resume  their  healthy  state.  All  treatment  was  discontinued  in 
August. 

Four  years  later  Prof.  Boeck  states  that  he  has  kept  the  patient  under 
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obseivation,  and  that  sIig  lias  remained  quite  free  from  any  return  of 
her  former  skin  disease,  being,  moreover,  much  improved  in  health  and 
intelligence  since  its  cure.  It  is  particularly  stated  that  she  was  not 
the  subject  of  any  other  form  of  skin  disease,  leprosy  being  included. 

The  author  then  narrates  a second  case  in  an  unhealthy  woman  of 
thirty-five  who  was  sent  to  him  in  May,  1853,  by  Dr.  Sandberg.  The 
disease  had  been  present  for  several  yeaj*s  in  some  degree,  but  had  only 
become  crusted  during  the  preceding  winter.  Two  patients  in  the 
hospital  caught  it  from  her.  As  in  the  former  case,  there  were  a great 
many  male  acari,  but,  unlike  that  case,  ordinary  burrows  were  found  in 
several  places. 

The  author’s  first  case  of  all  occurred  before  the  case  of  the  girl  whose 
portrait  furnished  the  Plate,  and  was  published  by  him  in  Cazenave  and 
Cliousit  s ‘ Annales  des  Maladies  de  la  Peau,’  vol.  iv,  p.  122  (date  not 
mentioned). 

Prof.  Boeck  considers  there  can  be  no  question  that  the  cases  he  has 
described  were  really  instances  of  common  itch  which  had  become  in- 
tensely aggravated  by  neglect  and  great  filthiness,  and  he  thinks,  from 
the  results  of  Mr.  C.  Boeck’s  repeated  examinations  of  the  acari  in  these 
cases,  that  there  cannot  be  the  least  doubt  that  the  sarcoptes  found  in 
the  crusts  are  of  the  ordinary  species.  Fuchs,  Bigler,  and  Hebra,  who 
have  seen  similar  cases,  all  agree,  he  says,  on  this  point. 

With  regard  to  the  large  proportion  of  male  acari,  which  he  states 
that  Hebra  estimates  at  one  third  of  all  the  acari  present,  and  which 
were  quite  as  numerous  in  the  author’s  patient  who  furnished  the  por- 
trait, he  does  not  feel  satisfied  that  the  increase  is  not  merely  apparent, 
and  suggests  that  their  scarcity  in  ordinary  scabies  may  be  simply  due 
to  the  way  in  which  they  hide  themselves  on  the  skin.  He  remarks, 
however,  though  not  in  this  connection,  on  the  affinity  between  his 
“scabies  crustosa ” and  the  itch  of  some  lower  animals,  and  further  on  gives 
it  as  his  opinion,  from  his  observations  on  the  two  cases  here  narrated, 
that  in  his  scabies  crustosa  the  crusts  may  be  formed  without  the  previous 
existence  of  burrows. 

Although  the  cases  here  described  by  Prof.  Boeck  are  instances  of  a 
very  rare  form  of  disease,  it  is  still  a matter  of  considerable  interest  to 
know  that  a form  of  itch  now  and  then  occurs  in  man  of  such  excessive 
severity  and  prolonged  duration  as  to  produce  the  local  conditions 
delineated  in  our  Plate  and  the  constitutional  symptoms  narrated. 
Sufficient  importance  attaches  to  the  subject  to  make  it  worth  while  to 
inquire  afresh  whether  in  all  such  cases  the  parasite  causing  the  disease 
is  really  the  same  as  that  of  common  scabies  P In  similar  cases  attended 
by  the  formation  of  thick  scabs  with  immense  multitudes  of  acari,  it 
will  be  well  in  future  to  make  quite  certain  that  the  animals  are  Sarcoptes 
(burrowing  acari),  and  not  the  allied  genus  of  Symbiotes  (gregarious 
not  burrowing,  but  living  in  and  beneath  thick  scabs  caused  by  its 
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Human  Itch-mite  (Sarcoptes  liominis). 

Fig.  1.  Burrow  made  by  the  Itch-mite  in  the  epidermis. — At  the 
ccecal  end  of  the  burrow  the  adult  female  Acarus  is  seen.  An  egg  is 
protruding  from  one  side  of  her  body ; probably  this  is  due  to  pressure 
in  mounting  the  specimen.  Further  back  in  the  burrow  are  four  eggs 
and  an  empty  egg-shell  with  a very  young  acarus  which  appears  just  to 
have  escaped  from  the  latter.  The  eggs  are  in  different  stages  of  ad- 
vancement. The  burrow  also  contains  some  little  masses  of  dark 
excrementitious  matter ; these  when  numerous  are  visible  to  the  naked 
eye  as  minute  black  dots  arranged  in  a line  and  aid  in  the  identification 
of  the  burrow.  The  two  holes  in  the  wall  of  the  burrow  are  probably 
accidental.  (From  a specimen  obtained  by  Mr.  Hutchinson).  X 50 
diameters. 

Fig.  2.  An  egg  more  highly  magnified.  X 100. 

Fig.  3.  A young  and  immature  Acarus  (dorsal  aspect)  ; it  has  only  six 
legs,  instead  of  eight  as  in  the  adult  state.  The  hindmost  pair  is  seen 
through  the  body.  X 100. 

Fig.  4.  Adult  male  Acarus. — It  is  much  smaller  than  the  female,  and 
is  characterised  by  having  suckers  on  the  hindmost  pair  of  limbs  as 
well  as  on  the  two  front  pairs  ; while  in  the  female  only  the  two  front 
pairs  are  thus  furnished.  The  intermediate  pair  in  the  male  is  furnished 
with  hairs.  The  male  Sarcoptes  is  rare,  and  as  it  does  not  live  in  the 
long  burrows  inhabited  by  the  female  it  is  difficult  to  find.  X 100. 

Figs.  5 and  6.  Adult  females.— Fig.  5,  dorsal  aspect ; Fig.  6,  ventral 
aspect. — It  is  much  larger  than  the  male ; only  the  two  front  pairs  of 
limbs  are  furnished  with  suckers,  the  two  hindmost  pairs  having  only 
long  hairs.  On  the  animal’s  back  are  a number  of  short,  stout  spines 
pointing  backwards.  An  egg  is  seen  in  the  specimen  represented  in 
Fig.  6.  X 100. 

The  female  Itch-mite  is  not  difficult  to  find  when  the  characters  of 
the  burrow  have  been  well  recognised.  The  creature  may  easily  be 
obtained  by  opening  the  end  of  the  burrow  with  a pin,  to  the  point  of 
which  it  generally  clings. 
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irritating  bites,  affecting  chiefly  tlie  lower  extremities  of  horses  and 
horned  cattle,  and  often  persisting  for  several  years).  In  the  genus 
Symbiotes  (and  the  allied  Dermatodectes)  it  is  well  known  that  the  males 
are  very  numerous,  far  more  so  than  in  Sarcoptes.  The  great  abundance 
of  males  in  Prof.  Boeck’s  cases,  taken  with  the  fact  that  these  cases 
occurred  at  a time  (1851  and  1853)  when  much  less  was  known  of  the 
itch  mites  of  man  and  the  lower  animals  than  has  since  been  established, 
make  it,  perhaps,  allowable  to  doubt  whether  the  specific  characters  of 
the  acari  were  made  out  as  clearly  as  would  be  desirable  in  future;  and 
this  without  in  the  least  questioning  the  carefulness  of  Mr.  C.  Boeck’s 
observations,  on  which  the  determination  rested.  No  figures  of  the 
acari  from  these  cases  are  given.  In  the  author’s  earlier  work  (‘  Traite 
de  la  Spedalskhed,’  by  Danielssen  and  Boeck,  1848),  at  Plate  XXIV , is 
given  an  accurate  representation  of  the  common  Sarcoptes  scabiei  from 
a case  of  aggravated  scabies  in  a leprous  patient  under  the  care  of  Dr. 
Danielssen  in  1844 ; the  acari  were  found  here,  especially  in  the  dried 
discharges  from  softened  and  ruptured  leprous  tubercles.  In  referring 
to  this  case  in  the  present  work  (1862),  Prof.  Boeck  remarks  that  he 
does  not  think  it  proved  that  it  was  a true  case  of  his  Scabies  crustosa , 
for  in  the  latter  the  crusts  occur  independently  of  any  other  form  of 
disease,  and  are  caused  solely  by  the  parasites.  There  is,  therefore,  no 
illustration  in  either  of  the  author’s  works  representing  the  acarus  from 
a typical  case  of  “ Norwegian  scabies.” 

Compare  with — - 

Plate  21  of  Willis's  Atlas  ; “ Scabies  Purulenta.” 
Same  Atlas,  Plate  22,  “ Scabies  Impetiginosa.” 
Plate  1 of  Danielssen  and  Boeck’s  Atlas. 

Plate  58,  p.  218,  of  Cazenave’s  Atlas. 


THE  ITCH-INSECTS  OP  ANIMALS,  OCCA- 
SIONALLY FOUND  IN  MAN. 

A\  liilst  giving  delineations  of  tlie  itcli-insects  of  man 
(Litb.  Plate  I),  it  lias  seemed  very  desirable  to  exhibit 
also  those  closely  allied  parasites  which  affect  the 
domesticated  animals  and  occasionally  stray  on  to  the 
skin  of  their  patron.  It  is  certain  that  in  rare  instances 
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these  latter  insects  are  the  cause  of  eruptions  which  are 
unusual  in  appearance  and  perplexing  as  to  diagnosis. 
It  is  hoped  that  the  plates  now  given,  in  which  accurate 
representations  of  some  of  the  more  common  forms  of 
the  parasites  referred  to  are  placed  in  juxtaposition, 
will  be  found  useful  by  many  members  of  the  pro- 
fession, and  will  facilitate  future  investigations.  Not 
improbably  the  subject  may  in  the  future  much  in- 
crease  in  clinical  importance.  Its  literature,  both 
English  and  Continental,  is  already  very  large,  and 
in  several  works  very  accurate  delineations  of  these 
acari  have  been  given.  It  has  been  thought  best,  how- 
ever, to  execute  our  plates,  as  far  as  possible,  from 
nature.  I am  indebted  to  Mr.  E.  Nettleship  for  pro- 
curing most  of  the  specimens,  and  for  the  prepara- 
tion of  the  following  abstract  of  extant  information  on 
the  subject.  The  plates  and  their  descriptions  have 
been  prepared  with  great  care  by  Mr.  Tuffen  West. 


There  are  three  closely  allied  genera  of  minute  parasites  which  pro- 
duce the  eruptions  classed  as  itch  in  various  animals.  They  all  belong 
to  the  class  Arachnida.  They  live  either  on  or  beneath  the  epidermis, 
through  which  they  bite  more  or  less  completely,  and  suck  the  serous 
fluid  which  is  exuded  in  consequence  of  the  irritation  they  set  up.  It  is 
stated  that  they  secrete  a poisonous  saliva  which  increases  the  effect  of 
the  bites,  and  that  an  eruption  of  itching  papules  can  be  produced  by 
the  experimental  inoculation  of  the  skin  with  crushed  acari. 

Genus  1.  Sarcoptes. — The  species  of  this  genus  burrow  in  the  epi- 
dermis, being  quite  concealed  by  its  superficial  layers. 
They  soon  die  in  dry  air  if  removed  from  the  living  skin, 
but  may  probably  live  ten  or  twelve  days  away  from  their 
host  if  the  air  is  kept  moist ; hence  transmission  by  clothes, 
bedding,  harness,  &c.,  may  probably  occur.  The  males 
are  much  less  numerous  than  the  females. 

Genus  2.  Dermatodectes  or  Psoroptes. — These  animals  simply  bite, 
but  do  not  burrow  in  the  epidermis.  They  are  able  to  live 
for  several  weeks  in  harness,  clothing,  &c.,  away  from  their 
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DESCRIPTION  OF  PLATE'  II. 


The  so-called  Scab-insect  of  the  sheep  ( Dermatodectes  Ovis.) 

The  Scab-insect  or  Scab-mite  causes  the  well-known  disease  of  that 
name  in  sheep  which  is  so  contagious.  It  lives  on  the  epidermis  and 
among  the  scabs  produced  by  its  bites,  and  does  not  burrow  in  the 
skin.  It  can  be  easily  found  by  laying  the  scabs,  &c.,  from  a case  of 
this  disease  on  a sheet  of  paper  in  the  sun,  when  the  animals  soon 
creep  out. 

Fig.  1 represents  the  male ; Fig.  2 the  female.  The  relative  size  of 
the  sexes  is  different  from  that  in  the  case  of  Sareoptes,  and  the  males 
are  much  more  numerous  in  proportion.  X 100. 

This  mite  is  considerably  larger  than  the  Itch-mite  of  man. 


description  OF  PLATE  III. 

OX -PV1  2'  8ymbiotes  bovis’  one  of  the  mange,  or  itch-mites  of  the 
Fig.  1 shows  an  adult  male  seen  from  the  rlm-o  i i n 

SSwISiSfc# 

usnal  four  pairs  of  limbs  are  also  present  but  one  of 4 * * *  8 *'  Th® 

to  the  above-mentioned  additional  pair)  i’s  very  small. 

beSf -their  ,r  ss  ’r ooifa- the  io-  ^ * - 

This  species  is  gregarious;  it  does  not  burrow  in  the  epidermis  but 
ives  amongst  the  scab  produced  by  its  bites.  It  is  rather  smaller  than 
the  human  Sarcoptes.  The  males  are  rather  larger  than  the  females 

hfr  ^ SymW°teS  ^ ^ -T  often 

47the  female'  T1-  Native  size  of  the  sexes  is  tie  same  as  in  the 

preceding  species  and  as  m Dermatodectes  ovis  (see  Plate  II)  In 

absolute  size  this  species  is  much  smaller  than  the  D ovis  L a 

considerable  resemblance  in  form  and  in  the  relative  size  and  position 
of  the  limbs,  &c„  will  be  remarked  between  the  two  species,  x 100. 

lg-  LePhs autumnalis,  the  “ harvest-bug.”— This  creature  is  pro- 
bab  y the  immature  condition  of  some  other  acarus,  characterised  when 
adult  by  the  possession  of  eight  legs,  instead  of  six  as  seen  in  the 

gure.  The  mature  state  of  this  animal  has  not  yet  been  recognised  • 
i is  supposed  by  some  zoologists  to  be  a kind  of  tick,  while  others 
think  that  it  is  probably  one  of  the  Trombididm.  The  harvest-bu-  is 

bright  red.  It  bi  es  the  skin  and  holds  on  very  firmly,  but  does  not 
burrow  as  commonly  supposed,  x 75. 
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host,  and  can  resist  a considerable  degree  of  cold ; they 
may  revive  after  apparent  death.  They  bite  through  the 
epidermis,  and  this  is  followed  by  effusion  and  thickening 
which  prevents  the  animal  from  again  feeding  easily  at  the 
same  spot.  This  is  probably  the  explanation  of  the  fact 
that  the  eruptions  caused  by  this  genus  consist  of  patches 
which  spread  at  the  edges,  the  acari,  which  are  very 
numerous,  continually  travelling  outwards  and  abandoning 
the  centre  of  each  patch.  They  are  easily  found.  The 
males  are  almost  as  numerous  as  the  females,  and  the  act 
of  copulation  is  very  prolonged— facts  which  are  probably 
related  to  one  another. 

Genus  3.  Symbiotes  or  Sarco-Dermatodectes. — These  creatures  are 
very  gregarious  and  do  not  migrate  much.  They  bite  less 
deeply  and  cause  less  irritation  than  the  preceding  genus. 
They  remain  stationary  in  the  scabs  caused  by  their  bites, 
and  hence  the  eruption  to  which  they  give  rise  spreads 
slowly  and  chiefly  in  proportion  to  the  increase  in  the  num- 
ber of  acari ; for  the  same  reason  they  ’ are  much  less 
contagious  than  the  two  other  genera.  They  generally 
attack  the  lower  parts  of  the  extremities,  and  appear  to 
flourish  better  in  cold  than  warm  weather,  so  that  the 
eruption  may  appear  cured  in  summer  and  return  again 
in  winter.  They  have  great  power  of  resisting  changes  of 
temperature  and  moisture.  Copulation  is  very  prolonged, 
and  hence,  as  in  Dermatodectes,  there  are  almost  as  many 
males  as  females. 

It  is  still  to  some  extent  uncertain  whether  each  of  these  genera  has 
numerous  distinct  species,  or  whether  the  differences  observed  between 
Acari  of  the  same  genus,  as  found  inhabiting  different  animals,  are  not 
due  simply  to  variations  in  their  habitat.  As  the  differences  are,  with 
one  or  two  exceptions  which  will  be  mentioned,  exceedingly  minute,  it  is 
probably  fair  for  the  present  to  call  them  varieties,  an  opinion  to  which 
the  most  recent  authorities  evidently  incline.  Whether  we  use  the 
word  “ species  ” or  “variety,”  however,  it  is  important  to  note  that 
an  itch-parasite  (of  whichever  genus)  can,  as  a rule,  prosper  and  breed 
only  on  the  particular  species  of  animal  on  whose  skin  it  is  commonly 
found,  although  it  will  generally  live  for  a time  if  transferred  to  a dif- 
ferent kind  of  animal.  Hence  the  various  itch -eruptions  caught  by  man 
from  the  lower  animals,  or  by  one  kind  of  animal  from  another,  are  for 
the  most  part  slighter  in  degree  than  those  derived  from  a host  of  the 
same  species,  and  often  disappear  spontaneously  after  a time  instead  of 
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getting  worse.  This  general  statement  must  not,  however,  be  completely 
relied  on ; some  exceptions  appear  to  occur,  and  the  careful  examination 
of  fresh  cases  is  needed  to  throw  further  light  on  the  subject.  This  is  one 
of  the  many  questions  which  may  be  much  advanced  by  the  co-opera- 
tion of  veterinary  and  human  medical  practitioners. 

The  following  brief  outline  of  the  facts  at  present  known,  so  far  as 
they  bear  on  man,  may  help  to  furnish  a starting-point  for  future 
observations  : 

1.  Sarcoptes,  burvowing  itch-mite.  Species  A,  Sarcoptes  scabiei, 
S.  hominis,  or  S.  communis. — This  is  the  itch-mite  of  man.  Forms 
very  closely  resembling  it,  if  not  identical  with  it,  are  found  on  monkeys, 
on  many  species  of  carnivora,  both  canine  and  feline  (the  Sarcoptes  of 
the  cat,  however,  being  distinct,  will  be  mentioned  below),  on  pigs  both 
wild  and  domestic,  on  the  horse,  ass  and  mule,  and  rarely  on  domestic 
and  wild  ruminants — on  the  sheep  very  rarely. 

Communicability . — The  Sarcoptes  of  man  is  communicable  to  monkeys ; 
it  lives,  but  does  not  multiply,  when  experimentally  removed  to  the 
horse,  ox,  sheep,  pig  and  cat ; now  and  then  it  is  transferred  success- 
fully in  the  natural  way  to  the  dog.  The  Sarcoptes  of  the  horse  lives  and 
causes  an  eruption  on  man,  but  is  said  to  disappear  spontaneously  in  a 
few  weeks.  Many  cases  are  on  record  of  numerous  cavalry  soldiers 
being  infected  by  their  horses.  The  Sarcoptes  of  the  ox  and  sheep  are  so 
rarely  found  that  nothing  is  known  of  their  communicability  to  man, 
but  that  of  the  goat  can  live  on  man.  The  Sarcoptes  of  the  pig  lives  and 
produces  itch  on  man,  but  disappears  spontaneously  in  about  a fort- 
night ; the  same  is  the  case  with  the  Sarcoptes  of  the  dog , which  is  said  to 
give  rise  to  a mild  eruption  on  man,  lasting  a few  weeks.  The 
Sarcoptes  of  the  rabbit  infests  man,  especially  children,  but  is  said  not 
to  pass  to  other  animals.  The  Sarcoptes  of  monkeys  is  communicable  to 
man. 

Most  of  these  forms  can  also  live  with  more  or  less  success  on  some 
of  the  other  lower  animals  also. 

Species  B,  Sarcoptes  cati,  or  S.  minor , living  on  the  cat.  It  is  only 
about  half  as  large  as  the  former,  and  is  looked  upon  by  many  good 
authorities  as  a distinct  species.  It  will  live  for  a time  on  man,  especially 
on  children,  but  the  eruption  lasts  only  two  or  three  weeks.  It  is  com- 
municable to  several  of  the  other  lower  animals. 

Species  0,  Sarcoptes  mutans>  is  found  on  fowls.  It  is  larger  than  the 
ordinary  Sarcoptes  (of  man,  &c.),  and  is  so  named  because  the  female 
loses  her  suckers  when  adult  and  impregnated.  It  is  easily  communic- 
able to  man  and  to  the  horse. 

2.  Dermatodectes.— Forms  belonging  to  this  genus,  doubtfully  specific, 
are  found  on  several  herbivora.  The  Dermatodectes  of  the  horse  has  long 
been  well  known ; it  produces  a very  temporary  eruption  on  man,  and 
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dies  in  about  two  days.  It  is  sometimes  transmitted  naturally  to  the 
ox  and  slieep,  but  experimental  inoculations  have  failed  to  convey  it  to 
these  animals.  The  Dermatodectes  of  the  ox  also  produces  a transient 
eruption  on  man,  but  soon  dies.  It  is  stated  not  to  be  transmissible 
to  the  horse.  The  Dermatodectes  of  the  sheep  is  the  parasite  causing  the 
well-known  and  highly  contagious  “ scab  ” so  injurious  to  flocks.  It 
pioduces  scarcely  any  disturbance  on  man,  and  is  not  communicable 
to  either  the  horse  or  ox,  nor  even  to  the  goat. 

o.  Symbiotes,  gregarious  itch-mite. — Probably  there  is  only  a single 
species  of  this  genus.  It  is  found  on  several  species  of  wild  birds  and 
on  the  large  and  small  domestic  lierbivora.  The  Symbiotes  of  the 
horse  and  ox  live  for  only  a very  short  time  on  man,  and  cause  scarcely 
any  disturbance.  They  are  said  not  to  be  intercommunicable. 

Thus  it  seems  pretty  certain  that  man  affords  a congenial  home  only 
to  the  genus  Sarcoptes,  all  the  forms  of  which  burrow  in  the  skin.  The 
horse,  dog,  and  cat,  all  animals  which  more  than  any  others  are  handled 
by  the  attendants,  are  very  liable  to  be  invaded  by  this  genus ; pigs  and 
fowls  also  suffer.  The  other  two  genera  are  almost  confined  to  herbi- 
vorous animals  with  thick  hairy  or  woolly  coverings,  or  to  birds  (Sym- 
biotes) they  cannot  live  on  man,  and  no  mention  is  made  of  their  being 
able  to  infest  the  pig. 

Man  is  seriously  affected  only  by  Sarcoptes ; some  of  the  lower 
animals,  however,  are  equally  susceptible  to  each  of  the  genera.  Thus 
in  the  horse  each  genus  flourishes,  and  three  varieties  of  itch  are 
described,  each  being  more  or  less  clearly  distinguishable  by  clinical 
differences.  In  the  sheep  the  only  common  form  of  itch  is  the  well- 
known  “ scab  ” caused  by  Dermatodectes. 

The  animals  above  mentioned  are  entirely  parasitic,  living  under 
ordinary  circumstances  entirely  on  the  hosts  which  they  infest°  There 
are,  however,  some  other  mites  which,  though  only  partly  parasitic, 

sometimes  give  rise  to  more  or  less  disturbance  on  man.  The  folio  win  o- 
are  some  of  these  : b 

Dermanyssus , This  is  a genus  containing  probably  several  species. 

The  Dermanyssi  are  nearly  allied  to  the  Ticks  (Ixodes). 
They  are  blood-suckers,  but  of  very  small  size.  They 
often  exist  for  a considerable  time  away  from  their 
hosts,  e.g.,  in  the  crevices  of  walls,  on  perches  in  the 
fowl-house,  &c.,  and  some  authors  consider  them  only 
partly  parasitic. 

The  commonest  form  is  the  one  found  on  poultry  and  in  poultry- 
houses  (called  Dermanyssus  avium  by  Kuckenmeister,  and  D.  gallinee  by 
later  writers,  to  distinguish  it  from  species  found  on  other  birds).  It  is 
a very  small  but  active  animal,  and  might  with  the  naked  eye  be  mis- 
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taken  at  first  sight  for  a very  young  louse.  When  fasting  it  is  whilish  ; 
when  full  it  is  somewhat  larger  and  of  a bright  red  or  some  shade  of 
brown,  according  to  circumstances.  It  is  common  in  poultry- houses, 
where  it  is  sometimes  found  in  very  large  numbers,  both  on  the 
poultry  and  (in  the  daytime  at  least)  on  the  perches,  crevices  in  the 
mortar,  feathers  and  straw  of  the  nests,  &c.  Persons  who  often  go  into 
the  fowl-house,  especially  if  the  poultry  are  much  disturbed  and  fly 
about,  are  very  apt  to  be  temporarily  infested  by  numbers  of  these 
mites  which  produce  more  or  less  irritation.  A few  years  ago,  in  the 
case  of  a woman  who  applied  at  the  Hospital  for  Diseases  of  the  Skin 
with  symptoms  of  prurigo,  these  mites  were  found  in  considerable  number 
on  her  outer  clothes.  On  inquiry,  it  was  found  that  she  often  had 
occasion  to  go  into  the  fowl-house  of  the  school  where  she  was  a ser- 
vant. Her  master  obligingly  allowed  the  place  to  be  examined,  and  it 
was  found  that  the  walls,  dropped  feathers,  straw,  &c.,  were  crowded 
with  animals  precisely  resembling  those  present  on  the  woman’s  clothes. 
Although  in  this  case  there  was  no  doubt  that  the  symptoms  present 
when  the  woman  applied  were  due  to  these  poultry  mites,  it  is  probable 
that  she  had  also  had  a few  pediculi,  for  several  empty  egg-shells  of  lice 
were  found  on  her  shawl,  and  in  one  of  these,  curiously  enough,  a Der- 
manyssus  had  deposited  its  own  egg  (see  PI.  IV.,  Fig.  7). 

This  parasite  also  affects  the  horse,  causing  the  so-called  “ poultry- 
lousiness  ” of  this  animal. 

There  are  one  or  two  other  genera  nearly  allied  to  Dermanyssus 
which  sometimes  wander  to  horses  and  to  men,  and  cause  a trouble- 
some itching  eruption.  Thus  Megnin  in  his  ‘ Dermatologie  Hippique,’ 
1868,  figures  a species  of  Gamasus  which  lives  among  mouldy  or  dusty 
forage,  and  sometimes  attacks  horses  when  fed  on  such  food. 

Mr.  Tuffen  West  tells  me  that  the  genus  Gamasus  is  a large  one,  and 
that  “ all  the  species  whose  habits  are  known  feed  on  the  juices  of  living 
animals,  and  must,  therefore,  be  considered  as  strictly  parasitic,  although 
they  are  capable  of  enduring  long  fasts.”  Probably,  therefore,  it  will 
repay  further  study,  especially  as  regards  the  possible  infection  of 
human  beings  by  forms  derived  from  other  birds  than  poultry. 

The  “ Harvest-bug  ” *( Leptis  autumnalis,  or  Trombidium  autumnale ) is 
a minute  red  mite  of  bright  red  colour  with  a very  soft  body  and  six  legs. 
It  is  believed  to  be  the  immature  form  of  some  other  mite,  the  mature 
state  not  having  yet  been  identified.  It  does  not  burrow,  but  bites 
superficially  and  holds  on  so  firmly  that  it  can  only  be  removed  entire 
with  great  difficulty.  Its  head  is  furnished  with  two  lancets,  which 
diverge  and  thus  probably  assist  the  firmness  of  its  attachment  to  the 
skin.  The  irritation  of  its  bite  produces  an  itching  wheal  which  is  often 
very  troublesome.  The  creature  is  much  commoner  in  some  places  than 
in  others,  and  is  said  to  be  especially  abundant  on  chalk  soils.  It  is 


DESCRIPTION  OF  PLATE  IV. 


This  Plate  represents  various  stages  of  Dermanyssus  gallince,  the 
itch-mite  of  domestic  fowls,  a creature  which  occasionally  produces 
much  irritation  in  man  and  the  horse. 

Fig.  1 shows  an  adult  female  containing  an  egg. 

Figs.  2 to  6,  eggs  and  newly  hatched  mites. 

Fig.  7 shows  the  egg  of  a Dermanyssus  deposited  within  the  empty 

egg-shell  of  a human  body-louse  (Pediculus  vestimenti).  All  these 
figs,  x 50. 

The  specimens  which  furnished  figs.  1 and  7 were  taken  from  the 
clothes  of  a woman  who  applied  at  the  Hospital  for  Diseases  of  the  Skin 
m 1870  on  account  of  irritation  caused  by  the  Dermanyssus.  She  also 
had  a few  eggs  of  pediculi  on  her  clothes. 

The  Dermanyssus  is  easy  to  find,  being  about  as  large  as  the  egg  of  a 
louse  and  very  active, 
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found  on  tlie  leaves  of  certain  plants,  especially  tlie  raspberry  and  the 
French  bean.  It  rarely  appears  before  June  or  July. 

(These  facts  as  to  the  Leptis  are  from  a paper  by  the  late  Dr.  J.  J. 
Wright,  M.D.,  in  the  ‘Journal  of  the  Quekett  Microscopical  Club,’ 
No.  9,  January,  1870,  p.  1.) 

The  larger  parasites  will  be  included  in  a future  number. 

The  above  notes  have  been  taken  chiefly  from  the  articles  “ Gale”  and 
“Parasite”  in  A.  Zundel’s  edition  of  Hurtrel  d’Arboval’s  ‘Diet,  de 
Med.  et  de  Chirurgie  et  d’Hygiene  V eterinaires,’  1874  and  1875,  where 
the  reader  will  find  much  additional  matter  and  references  to  the  prin- 
cipal original  monographs,  &c.,  connected  with  this  intricate  subject. 
Among  the  most  important  recent  authors  may  be  mentioned  Bour- 
gingnonand  Delafond  (1851  and  1862),  Gerlach  (1857  and  1872),  Robin, 
Fiirstenberg,  Megnin  (1868  and  1872).  Erasmus  Wilson  described  and 
figured  the  “ Acarus  equi  ” (probably  Dermatodectes)  in  1843-4  (see 
‘Diseases  of  the  Skin,’  p.  824,  1867).  Other  authors  are  mentioned  by 
Hebra  (‘Diseases  of  the  Skin,’  N.  S.  Soc.’s  translation,  vol.  n,  pp. 
185 — 192,  Ac.).  Megnin,  in  his  ‘ Dermatologie  Hippique,’  mentions  an 
Atlas  of  Photographs  of  Acari,  exhibited  by  M.  Neith,  of  Namur,  in  the 
Paris  Exhibition  of  1867  ; this  would  probably  be  a valuable  work. 
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PLATE  XXYIII. 

GYRATE  SYPHILITIC  PSORIASIS. 

{Left  hand  figure.) 

This  Plate  contains  two  portraits  from  perfectly  dis- 
tinct subjects.  The  one  to  the  left  illustrates  Gyrate 
Syphilitic  Psoriasis.  The  patient  was  an  infant  of 
about  six  months  old  who  was  under  my  care  at  the 
Metropolitan  Free  Hospital  about  eight  years  ago  with 
a clear  history  of  inherited  syphilis.  The  eruption  was 
peculiar  in  character  and  much  more  resembled  certain 
forms  which  are  met  with  in  the  adult  than  what  is 
usual  in  those  with  inherited  taint.  It  consisted  of 
margined  patches,  some  of  them  irregularly  ringed  and 
others  gyrate,  and  was  chiefly  limited  to  the  face.  It 
bore  some  slight  resemblance  to  common  ringworm, 
but  there  was  more  of  infiltration  of  the  skin  and  more 
of  epidermic  and  purulent  scab  than  is  usual  in  that 
malady.  Under  mercurial  treatment  it  soon  disappeared 
and  the  child  regained  good  health.  About  six  years 
later  the  same  child  was  brought  to  me  at  the  Moor- 
fields  Ophthalmic  Hospital  on  account  of  interstitial 
keratitis.  I had  quite  forgotten  it,  and  only  when 
the  father  reminded  me  that  the  child’s  portrait  had 
been  taken  on  a former  occasion  was  I able  by  refer- 
ence to  my  notes  to  identify  the  case.  It  was  toler- 
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ably  well  grown  and  did  not  present  in  physiognomy, 
&c.,  anything  which  could  be  recognised  as  due  to 
syphilis.  The  keratitis  was  double  and  interstitial, 
and  was  quite  characteristic. 

This  case  becomes  incidentally  of  great  value  in 
proof  of  the  syphilitic  nature  of  interstitial  keratitis* 
It  was  by  the  merest  chance  that  the  child,  when 
suffering  from  the  latter  malady,  came  under  the  care 
of  the  same  surgeon  who  had  attended  her  for  infan- 
tile syphilis.  Had  not  this  source  of  information 
been  extant,  there  was  nothing  in  the  child’s  physio- 
gnomy or  teeth  on  the  second  occasion  which  could 
have  supported  the  diagnosis  of  inherited  taint,  and  it 
might  easily,  by  those  who  do  not  consider  this  peculiar 
form  of  keratitis  in  itself  sufficient  to  supply  the 
grounds  of  diagnosis,  have  been  regarded  as  a case  in 
which  there  was  nothing  to  corroborate  the  modern 
doctrine. 

Compare  with — 

Plate  85  of  Willis’s  Atlas. 

PORRIGO  CONTAGIOSA. 

{Right  hand  figure  of  Plate  XXVIII.) 

The  second  portrait  of  this  Plate  shows  the  thick, 
heaped-up,  dirty  scabs  of  the  eruption  which  is  usually 
known  at  Blackfriars  Hospital  as  Pobeigo  Contagiosa. 
The  theory  is  that  this  eruption  is  due  to  the  transplan- 
tation of  pus-cells  by  the  patient’s  fingers  from  one  part 
to  another.  It  is  believed  to  be  contagious,  not  only 
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to  different  parts  of  the  skin  of  tlie  same  patient,  but 
also  to  other  persons.  It  may  originate  from  any  cause 
which  induces  the  formation  of  pus,  such,  for  instance, 
as  a scratch.  In  the  present  instance  it  resulted,  as  it 
not  very  unfrequently  does,  from  suppuration  under 
the  scab  left  by  vaccination.  The  early  stage  of  the 
eruption  is  usually  an  irregular  vesication,  the  contents 
of  which  rapidly  become  purulent.  One  such  is  seen 
on  the  child’s  back.  This  eruption  is  to  be  distin- 
guished from  true  Eczema  in  that  the  discharge  is 
opaque,  purulent  and  glutinous,  forming  a thick 
greenish -yellow  scab,  quite  different  from  the  thin, 
flaky,  half  transparent  crusts  which  characterise  Ec- 
zema. In  Eczema  the  margins  of  the  patches  are 
usually  reddened  beyond  the  crusts,  but  in  Porrigo  the 
crust  covers  completely  the  whole  of  the  inflamed  patch. 
The  secretion  of  Eczema  makes  linen  rigid  as  if  starched; 
that  of  Porrigo  differs  little  in  its  effects  from  pus. 
The  two  may  undoubtedly  often  run  into  each  other 
and  are  closely  allied  forms  of  inflammation  of  the  skin ; 
they  may  coexist  and  complicate  each  other,  but  it  is 
yet  of  much  practical  importance  to  distinguish  them,  for 
whilst  Eczema  in  most  cases  acknowledges  a consti- 
tutional predisposition  and  is  somewhat  difficult  of 
cure,  Porrigo  is  almost  purely  local  and  may  be  cured 
with  the  greatest  ease.  In  the  present  instance,  under 
the  liberal  use  of  an  ointment  containing  the  ammonio- 
chloride  of  mercury,  in  the  course  of  about  ten  days 
the  child  was  almost  well.  It  is  essential  to  success 
in  treatment  that  the  scabs  should  be  completely 
removed  and  the  ointment  applied  to  the  surface 
beneath.  The  contrast  in  appearance  between  true 
Eczema  and  contagious  Porrigo  may  easily  be  realised 
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by  comparing  tliis  portrait  with  Plate  XVI  of  this 
Atlas.  Common  Contagious  Poerigo  is  illustrated  also 
by  Plate  XX,  from  a case  in  which  the  disease  occurred 
in  connection  with  the  irritation  of  lice. 
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PLATE  XXIX. 


ELEPHANTIASIS  GILECORUM,  or 

TRUE  LEPROSY. 


( Two  portraits  from  different  subjects .) 

This  Plate  contains  portraits  from  two  patients  which 
illustrate  the  two  chief  forms  of  this  remarkable  disease. 
The  portrait  of  the  woman  shows  well  the  peculiar  ap- 
pearance of  the  face  produced  in  the  tubercular  variety. 
The  tint  of  the  skin  is  everywhere  brown  and  earthy, 
and  on  the  forehead,  cheeks,  and  chin  are  seen  nodu- 
lated folds  and  tubercles  of  a yet  more  dusky  tint.  The 
eyebrows  have  been  destroyed,  and  large  tuberous 
masses  occupy  their  positions.  In  both  eyes  the  cornese 
have  become  opaque,  with  a central  but  somewhat  dif- 
fused leucoma,  and  in  each  a tubercle  in  the  conjunc- 
tiva is  seen  encroaching  on  the  corneal  edge.  The 
patient  presented  more  or  less  similar  conditions, 
though  less  advanced,  on  most  parts  of  her  body,  and 
both  ulnar  nerves  were  considerably  enlarged.  Many 
parts  of  her  skin  were  more  or  less  numb,  but  she  had 
no  well-defined  patches  which  were  quite  anaesthetic. 

The  woman  who  w^as  the  subject  of  the  sketch  was 
sent  to  me  by  Dr.  Macnamara  from  Calcutta,  and 
brought  with  her  also  some  particulars  of  her  case 
from  Dr.  O’Connell  Raye,  at  that  time  Garrison  Sur- 
geon at  Fort  William.  A very  interesting  point  in  the 
history  is  that  it  was  quite  certain  that  there  was  no 
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inherited  tendency,  and  that  neither  she  nor  her  parents 
had  been  born  in  a leprosy  district.  She  was  the  wife 
of  a sergeant  in  the  army,  and  was  born  in  Ireland  of 
Irish  parents.  She  had  lived  in  India  for  twenty  years 
before  any  symptoms  of  leprosy  showed  themselves, 
and  she  had  been  the  subject  of  the  disease  for  about 
three  years  when  this  portrait  was  taken.  The  disease 
had  begun,  as  usual,  by  the  formation  of  small,  dusky 
tubercles  in  her  eyebrows,  and  had  gradually  spread 
over  the  whole  body.  Dr.  Raye  wrote  me  that  he  had 
inquired  very  minutely  regarding  the  possibility  of 
contagion,  but  had  failed  to  trace  any  evidence  point- 
ing to  such  a source  of  origin.  I inquired  carefully 
as  to  her  habits  of  diet,  but  it  did  not  appear  that  she 
had  been  accustomed  to  eat  fish  at  all  largely.  She 
had  never  had  syphilis,  and  her  husband  had  remained 
throughout  in  perfect  health.  During  the  early  part 
of  her  residence  in  India  she  had  enjoyed  good  health, 
but  latterly  she  had  suffered  much  from  ague  and 
diarrhoea.  It  seemed  not  improbable  that  her  leprosy 
was  of  longer  duration  than  she  stated,  and  that  she 
had  overlooked  its  earlier  stages. 

The  lower  portrait  of  the  same  Plate  represents  the 
front  of  the  thigh  and  knee  of  a man  who  was  a 
patient  in  the  London  Hospital  in  1863.  His  age 
was  56,  and  he  was  the  subject  of  leprosy  both  in 
its  tubercular  and  anesthetic  forms.  In  his  eye- 
brows there  were  dusky  tubercles  like  those  shown 
in  the  woman’s  portrait,  but  on  a much  smaller 
scale.  His  cheeks  were  covered  with  thick  bossy  folds 
of  dusky  integument,  between  which  the  skin  was  thin 
and  pale.  On  his  arms  were  very  large  patches  of 
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bluish-white  skm,  decidedly  tlimriedj  and  in  most  parts 
quite  without  sensation.  Between  these  patches  the 
skin  was  raised,  thickened,  hot,  hyperasthetic,  and  of 
a dusky  livid  colour.  He  complained  much  of  c<  numb- 
ness and  pins-and-needles  ” in  his  hands  and  feet,  and 
the  skin  of  these  parts — especially  of  the  fingers  and  toes 
was  much  thickened  in  folds.  These  raised  patches 
and  folds  of  skin  could  scarcely  be  described  as  tubercles 
either  on  his  face  or  hands  9 those  on  his  face  rather 
resembled  gigantic  papules.  The  state  of  the  skin  on 
his  left  thigh  (which  is  well  illustrated  in  the  portrait) 
was  very  similar  to  that  of  the  skin  of  his  upper  arms. 
The  white  anesthetic  portions  made  up  the  larger  half 
of  the  surface,  and  their  borders  were  always  convex, 
showing  that  they  were  aggressive.  On  these  patches 
he  could  not  feel  when  a pin  was  thrust  into  the 
skin.  Between  them  the  skin  was  thickened  and  of  a 
purplish-brown,  being  also  exceedingly  tender.  The 
change  into  the  white  condition  seemed  to  begin  very 
gradually.  Once,  while  testing  his  power  of  sensation, 
I touched  with  the  compass-points  a part  on  the  upper 
region  of  the  thigh  which  I believed  to  be  still  healthy, 
but  to  my  surprise  he  said  he  could  not  feel.  On  looking 
more  carefully  I found  that  the  part  was  decidedly 
white,  with  an  indistinct  margin ; the  change  of  colour 
however,  was  so  slight  that  it  might  easily  have  escaped 
notice,  although  there  was  no  doubt  about  it  when 
once  seen.  This  patient  was  a sailor,  a native  of  Scot- 
land, who  had  for  nearly  thirty  years  sailed  regularly 
to  and  from  Barbadoes,  remaining  there  about  six 
weeks  at  each  visit,  but  living  on  his  ship  almost  the 
whole  time.  He  denied  that  he  had  ever  had  syphilis, 
and  there  was  no  evidence  of  the  disease  to  be  detected. 
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Tlie  first  symptoms  of  liis  leprosy  liad  appeared  about 
a year  and  a lialf  before  lie  came  under  care,  and 
although  the  disease  was  still  aggressive  it  had  not  yet 
become  extensive  enough  to  interfere  much  with  his 
muscular  strength  or  his  feeling  of  health.  He  was 
married,  but  had  no  family. 

It  will  be  observed  that  each  of  these  portraits 
supplies  us  with  an  example  of  what  is  very  rare — the 
development  of  leprosy  de  novo  in  a person  not  born 
in  a leprosy  district.  In  each  instance  it  was  quite 
certain  that  there  was  no  inherited  taint.  As  is  well 
known,  members  of  the  white  population  of  India,  and 
of  other  districts  where  leprosy  is  endemic,  as  a rule 
entertain  no  fear  of  becoming  affected  by  the  disease. 
They  regard  it  not  only  as  a disease  of  the  locality,  but 
also  as  restricted  to  the  native  race.  It  is  just  the  same 
in  Norway,  where  peasants  alone  suffer  from  it,  and  the 
richer  classes  do  not  fear  it  in  the  least  unless  inter- 
marriage should  occur.  It  is  certainly  very  difficult  to 
account  for  its  outbreak  in  the  two  individuals  whose 
cases  are  detailed  above.  Neither  of  them  had  been 
exposed  to  any  influences  likely  to  deteriorate  their 
general  health,  and  neither  had  suffered  from  any  hard- 
ships whatever.  Both  had  lived  in  leprosy  districts, 
one  continuously  for  many  years,  the  other  only  occa- 
sionally. It  is  difficult  not  to  suspect  that  something 
in  connection  with  the  food  eaten  (fish  ?)  was  the  cause 
of  their  disease. 

Compare  with — 

Plates  38  and  39,  Cazenave’s  Atlas. 

The  same,  Plate  40,  A European  who  had  lived 
twenty  years  in  the  Colonies. 
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Plate  34,  p.  133,  Alibert’s  Atlas. 

Plates  9,  10,  and  11  of  tlie  Atlas  of  Danielssen 
and  Boeck. 

See  Atlas  of  Photographs  of  Leprosy  published 

by  Dr.  A.  F.  Anderson,  Assist.  Colonial  Sur- 
geon, Singapore. 

See  also  a number  of  excellent  photographs, 
models  illustrating  all  stages  of  Leprosy,  in 
Group  VIII  of  Professor  Wilson’s  Collection 
in  the  Museum  of  the  College  of  Surgeons. 
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PLATE  XXX. 

PITYRIASIS  RUBRA. 

In  this  portrait  we  have  a very  characteristic  exam- 
pie  of  a severe  form  of  this  curious  malady.  The  skin 
is  seen  to  be  everywhere  intensely  congested  and  there 
are  large  flakes  of  peeling  epidermis.  Although  the 
inflammation  of  the  skin  is  absolutely  universal  we 
may  note  that  the  greatest  amount  of  disorder  of  nutri- 
tion produced  is  in  the  palms  and  soles  and  about  the 
nails.  The  portrait  shows  the  arm  simply  red  and 
almost  destitute  of  scales,  but  it  is  desirable  to  explain 
that  this  was  only  a temporary  condition ; more  usually 
it  exhibited  flakes  of  epidermic  exfoliation  like  those 
seen  on  the  leg.  The  disease  had  begun,  as  is  usual, 
without  apparent  cause  in  an  elderly  person.  It 
proved,  as  is  usual,  not  amenable  to  treatment,  but  it 
finally,  after  long  duration,  got  perfectly  well.  The 
cure  did  not  appear  to  be  in  connection  with  any  special 
plan  of  treatment  which  we  were  carrying  out,  and  it 
occurred  whilst  the  patient  was  staying  at  her  own 
house  and  using  her  ordinary  diet.  The  old  lady  died, 
I believe  of  apoplexy,  two  or  three  years  after  recovery, 
having  remained  in  the  interval  perfectly  well. 

The  following  are  the  details  of  her  case  : 

Mrs.  Nelliams  at  the  time  of  her  illness  was  aged  77  ; she  was  of  fair 
complexion ; through  life  she  had  been  remarkable  for  the  clearness  of 
her  skin — ‘an  alabaster  skin,’  to  use  her  sister’s  expression.  In  a 
general  way  she  had  enjoyed  good  health ; excepting  a little  eruption  in 
her  ears  in  early  life  she  had  never  ‘ had  a speck  or  blemish.’  She  mar- 
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ried  late  in  life  and  never  Lad  any  family.  Her  skin  was  usually  dry 
and  even  in  Lot  weatLer  sLe  scarcely  ever  perspired.  I take  tLese  facts 
from  Ler  statement ; in  proof  of  non-perspiration  sLe  added  ‘ I was 
never  troubled  with  my  gloves  getting  moist  wLen  I was  Lot.  My  skin 
used  to  get  very  Lot  but  scarcely  ever  perspired.”  This  was  reported  to 

be  a family  peculiarity.  SLe  and  all  Ler  family  were  nervous,  very  rest- 
less, and  easily  alarmed. 

Tlie  surnmei  of  1868  was  unusually  Lot.  Towards  its  end,  but  during 
the  hottest  part,  i.e.  September,  Ler  skin  disease  began.  SLe  Lad  been 
feeling  quite  well,  wben  ratber  suddenly  sbe  observed  Ler  Lands  and 
aims  unusually  1 ed,  next  sbe  Lad  intolerable  itcbing  in  Ler  back  between 
tbe  sbouldei  s and  over  tbe  loins  and  buttocks.  Tbis  itcbing  was  sucb 
that  sbe  spent  almost  tbe  wbole  nigbt  in  scratching  or  in  rubbing  Ler 
back  against  tbe  bedpost.  In  tlie  course  of  two  or  three  days  the 
eruption  was  out  over  the  entire  surface,  both  limbs  and  trunk.  SLe 
now  consulted  Hr.  Coward,  of  Stepney  Green,  by  whom  various  reme- 
dies were  employed,  and  afterwards  she  was  seen  in  consultation  by  an 
able  specialist. 

I saw  her  first  in  January,  1869,  at  Dr.  Coward’s  request  and  in 
consultation  with  him.  Her  condition  may  be  described  by  saying 
that  Ler  trunk  and  limbs,  with  the  exception  of  the  Lands  and  feet, 
were  everywhere  red  and  covered  with  thin  branny  flakes  of  epider- 
mis. There  was  no  accumulation  of  crusts  whatever,  and  the  epidermis 
when  detached  was  as  thin  as  tissue  paper.  Where  it  Lad  peeled  there 
was  not  the  slightest  moist  exudation,  but  the  skin  remained  red  and 
dry.  On  the  arms  there  was  very  little  desquamation,  but  the  skin  was 
red  and  branny.  On  the  buttocks  the  epidermic  accumulations  were 
thicker,  but  still  quite  dry.  Nowhere  was  there  the  slightest  tendency 
to  form  patches.  Her  Lands  and  feet  presented  great  peculiarities.  On 
the  soles  and  palms  the  dry  epidermis  Lad  accumulated  in  successive 
layers  of  exfoliation,  until  a mass  a third  of  an  inch  thick  was  produced. 
TLese  epidermic  crusts  differed  from  those  of  psoriasis  in  that  they  were 
quite  flat  on  the  surface  and  split  up  into  layers  like  the  leaves  of  a book 
instead  of  into  separate  scales.  Layers  several  inches  long  might  thus 
easily  be  obtained.  The  skin  beneath  was  not  thickened  or  cracked  or 
eroded  in  any  way.  The  pulps  of  the  fingers  and  toes  had  thinned  and 
the  nails  had  become  long  and  thick  and  curved,  so  that  her  fingers 
looked  like  talons.  Her  nails  had  become  narrow  and  very  convex  as 
if  they  had  been  pinched.  At  the  roots  of  the  nails  were  thick  epider- 
mic accumulations.  The  same  description  may  apply  to  both  hands 
and  both  feet. 

On  her  neck  there  was  but  little  desquamation  and  not  much  on  some 
parts  of  her  face,  but  on  the  nose  and  adjacent  parts  another  kind  of 
crust  had  taken  the  place  of  the  scaly  one.  It  consisted  of  a mail  of  dried 
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sebaceous  matter  an  eighth  of  an  inch  thick  and  broken  into  separate 
plates  as  seen  in  Ichthyosis  spuria.  Her  scalp  was  covered  with  a crust 
of  this  kind,  which  matted  together  what  remained  of  the  hairs  (the 
latter  few  and  short)  into  a dry  whitish  crust  half  an  inch  thick.  This 
crust  exactly  capped  the  scalp  and  did  not  extend  in  the  least  upon  the 
adjacent  parts  of  the  neck.  It  had  remained  for  many  weeks  just  as 
at  first,  but  gradually  gaining  in  thickness  without  the  least  tendency 
to  become  moist  or  offensive. 

Mr.  Burgess  took  for  me  at  this  date  coloured  portraits  of  a foot 
and  hand,  the  latter  back  and  front.  The  poor  old  lady  had  been  confined 
to  her  bed  from  the  first  and  was  now  much  emaciated  from  the  loss  of 
rest,  &c.  Her  tongue,  however,  was  clean,  and  her  strength  fair.  She 
could  take  some  food  and  had  but  little  general  disturbance  considering 
the  extent  of  the  surface  implicated. 

I saw  her  again  on  April  12tli.  During  the  interval  we  had  allowed 
her  wine  and  administered  arsenic,  but  both  had  been  left  off  for  three 
weeks  before  the  latter  date.  She  thought  she  had  improved  since 
leaving  them  off,  especially  since  omitting  the  wine.  The  improvement 
consisted  in  the  skin  generally  having  become  less  congested  and  less 
irritable.  On  the  face  some  of  the  seborrhceal  plates  had  fallen.  She 
was  sitting  up  at  the  time  of  my  visit  and  was  quite  able  to  walk  across 
the  room.  Her  hands  were  so  crippled  by  the  curving  and  stiffening  of 
the  fingers  that  she  could  not  use  them  for  anything.  Her  nails  had 
grown  longer  and  more  claw-like.  The  quantity  of  epidermis  daily 
lost  was  very  large,  she  said  “ a dust-pan  full.”  It  fell  off  at  every  step. 
Large  papery  pieces  an  inch  or  two  across  might  be  peeled  from  any 
part  of  the  legs  or  arms. 

From  her  face  and  nose  the  thick  seborrhoeal  crust  had  partially  fallen, 
but  patches  with  abrupt  borders  still  remained  ; thus  the  tip  and  ala) 
of  nose  were  still  covered.  I tried  to  detach  some  of  this  and  found 
that  papilla)  grew  into  it  from  below  and  sometimes  bled  when  it  was 
taken  away.  It  was  more  than  a quarter  of  an  inch  thick  in  the  tip  of 
the  nose. 

Her  tongue  was  quite  clean  and  appetite  moderate  ; she  was 
obliged  to  take  opiates  in  order  to  get  rest  at  night,  but  the  irritation  of 
the  skin  was  much  less  than  formerly.  At  one  time  the  pulps  of  her 
fingers  had  been  so  painful  that  she  could  not  bear  them  touched  or  to 
put  them  in  warm  water.  This  might  perhaps  be  from  their  denuded 
condition. 

She  told  me  that  all  through  her  life  her  nails,  although  well  formed, 
had  been  remarkably  hard  and  brittle,  so  that  she  could  not  cut  them 
easily.  On  her  face  the  skin  appeared  to  be  contracting  somewhat,  and 
looked  rather  tight.  Her  eyes  were  irritable  and  there  was  some  mucous 
discharge. 
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.As  alieady  stated,  above,  this  patient  in  the  end  made  a good  recovery. 
Her  skin  and  nails  returned  to  the  original  condition  and  she  enjoyed 
for  several  years  excellent  health.  She  died  recently  of  apoplexy,  not 
having  experienced  any  relapse  of  her  eruption.  Her  recovery  was 
not  attributable  to  any  plan  of  treatment,  and  occurred  indeed  after 
all  special  measures  had  been  abandoned. 

We  must  note  in  this  case— 

The  patient's  previous  peculiarities,  non-perspiring 
skin,  brittle  nails,  and  nervous  constitution. 

Ihe  suddenness  of  the  outbreak  during  and  after 
very  hot  weather. 

The  universality  of  the  skin-inflammation,  it  being 
modified  only  by  local  peculiarities  of  structure. 

The  absence  of  general  constitutional  disturbance 
excepting  such  as  the  skin-inflammation  explained. 

The  fact  that  the  mucous  membranes  entirely 
escaped. 

The  well-marked  pityriasis  character  of  the  eruption 
in  all  parts  except  the  face  and  scalp,  i.  e.  a peeling  of 
thin  flakes  of  epidermis. 

The  entire  absence  at  all  stages  and  in  all  parts  of 
any  tendency  to  eczematous  inflammation. 

The  seborrhoeal  crust  which  formed  in  the  nose, 
forehead,  and  scalp. 

Entire  absence  of  deposit  in  the  skin  or  of  thickening. 

Whilst  a very  well-marked  example  of  the  class,  my 
case  would  seem  to  have  exceeded  in  severity,  and 
especially  in  suddenness  of  outbreak,  any  case  yet  on 
record.  It  appeared  to  threaten  a fatal  termination 
even  within  a few  months  of  its  commencement. 

The  itching  was  also  much  more  at  the  outset  than 
is  stated  by  either  Professor  Hebra  or  Professor  Wilson 
to  have  been  present  in  their  cases. 

Mr.  Wilson  mentions  three  cases. 
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An  old  gentleman  of  68,  for  twenty  years  liable  to 
desquamation  of  the  palms,  and  habitually  the  subject 
of  dry  skin.  During  several  attacks  the  dermatitis 
was  limited  to  the  hands,  but  after  an  attack  of  ery- 
sipelas it  became  general.  There  was  a slight  tendency 
to  eczema.  This  patient,  although  better,  still  suffered 
at  date  of  report. 

In  the  second  case  a lady  of  71  had  the  disease  of 
palms  only.  It  had  lasted  a year. 

The  subject  of  the  third  was  a gentleman  of  69.  It 
was  a well-marked  case,  sudden  in  outbreak  and  general 
in  extent.  He  recovered  in  the  summer,  but  relapsed 
in  the  following  October.  It  again  persisted  through 
the  winter,  and  in  February  he  died  of  an  attack  of 
bronchitis,  the  skin  disease,  although  improving,  being 
still  present. 

Hebra  does  not  give  details  as  to  any  one  of  the 
three  cases  which  appear  to  be  the  only  ones  that 
have  come  under  his  notice.  All  proved  fatal,  but  only 
after  a duration  of  many  years.  He  states  that  during 
the  early  stages  the  patients  suffered  little  or  nothing 
in  general  health,  but  that  marasmus  and  debility 
slowly  supervened.  He  limits  the  name  to  cases  in 
which  the  eruption  is  universal,  but  surely  without 
good  cause.  He  makes  no  statement  as  to  the  ages  of 
his  patients  or  previous  state  of  health  or  other  pecu- 
liarities ; nor  does  he  mention  the  peculiarities  displayed 
by  the  disease  in  the  soles  and  palms  nor  the  changes 
induced  in  the  nails. 

Both  Hebra  and  Wilson  agree  that  there  is  seldom 
much  itching. 

Local  emollients,  the  warm  bath,  and  simple  oint- 
ments are  the  sole  measures  which  have  been  found 

8 


104  CATALOGUE  OE  NEW  SYDENHAM  SOCIETY^ 

useful.  Arsenic  and  mercury  have  been  tried  and 
without  benefit. 

In  seeking  out  other  affections  allied  to  this  we  must 
keep  in  mind  the  main  clinical  features,  an  inflamma- 
tion of  the  skin  tending  to  become  general,  unattended 
by  constitutional  disturbance,  but  slowly  inducing 
marasmus  and  debility ; no  affection  of  mucous  mem- 
branes ; not  influenced  by  any  specific  treatment. 

Pemphigus  foliaceous  probably  nearly  fits  with  these 
points,  the  chief  difference  between  it  and  pityriasis 
rubra  being  in  the  form  of  the  eruption. 

We  must  also  keep  in  mind  the  cases  in  which  only 
the  palms  and  soles  are  affected. 
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PLATE  XXXI. 

PAPULO-SCALY  SYPHILITIC 

RASH. 


This  portrait  shows  one  of  the  commonest  forms  of 
the  syphilitic  exanthem  or  secondary  rash.  The  spots 
vary  in  size  from  pin’s  heads  to  the  diameter  of  a four- 
penny  piece.  They  are  red  with  a slight  copper  tint, 
somewhat  raised  and  many  of  them  slightly  scaly.  It 
is  to  be  noted  that  they  occur  equally  on  the  two  halves 
of  the  body,  and  that  they  are  arranged  with  fairly 
exact  symmetry.  This  symmetry  is  almost  invariably 
observed  in  the  secondary  stage  of  syphilis,  and  it  is 
almost  invariably  absent  in  the  skin  eruptions  which 
occur  in  the  tertiary  stage.  Such  an  eruption  as  is  seen  in 
this  plate  is  never  under  any  circumstances  produced 
excepting  within  a recent  period  of  the  date  of  contagion. 
This  important  fact  is  well  illustrated  in  the  present 
instance,  for  it  happened  that  the  man  had  his  primary 
sore  in  a somewhat  unusual  position,  and  that  it  still 
displayed  its  characteristic  features.  On  the  pubes  are 
seen  three  separate  chancres,  two  small  ones  side  bv 
side,  and  a very  large  one  below  them.  There  was  a 
good  deal  of  inflammatory  swelling  at  the  base  of  these 
sores,  and  their  surfaces  were  covered  by  a dirty  scab, 
but  the  edges  of  all  three  were  most  typically  indu- 
rated. The  date  of  contagion  was  between  two  and 
three  months  before  the  sketch  was  taken,  and  from 
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tlie  man’s  statements  it  appeared  probable  that  the 
chancres  had  been  present  for  nearly  two  months. 
There  were  some  indurated  glands  (the  “ bullet  bubo  ”) 
in  each  groin,  but  with  no  tendency  to  suppuration. 
There  were  symmetrical  ulcers  in  the  tonsils.  The 
man  had  as  yet  had  no  treatment ; indeed,  the  character 
of  the  sores  on  the  pubes  had  not  been  suspected. 
Under  treatment  by  small  doses  of  mercury  he  rapidly 
improved.  The  chancres  healed  and  the  eruption  dis- 
appeared. 
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PLATE  XXXII. 

PRURIGINOUS  IMPETIGO 
AFTER  VARICELLA. 

This  plate  gives  the  portrait  of  the  face,  arm,  and 
leg  of  a child  who  was  the  subject  of  a peculiar  form 
of^Druriginous  impetigo  which  is  not  very  unfrequently 
met  with  as  a sequel  of  varicella.  The  skin  of  all  the 
parts  shown  is  covered  with  small  pustules  and  super- 
ficial ulcerations  which  have  resulted  from  scratching*. 
In  some  places  there  are  blood-crusts  over  the  spots, 
and  in  some  there  are  circumscribed  pus-scabs.  On 
the  scalp  the  pus-scabs  are  large  and  thick,  and  of  the 
kind  to  which  at  the  Blackfriars  Hospital  it  is  custom- 
ary to  give  the  name  Porrigo  as  distinct  from  Eczema 
— a condition  which  is  illustrated  in  Plate  No.  XXVIII, 
where  the  porrigo  followed  vaccination.  The  term 
Porrigo  is  intended  to  imply  an  eruption  due  to  local 
pus  inoculation  and  usually  to  be  quickly  cured  by  local 
remedies.  It  is  counted  as  a form  of  eczema  by  most 
authorities.  In  the  present  instance  the  porrigo  ele- 
ment, although  conspicuous  and  characteristic,  must  be 
regarded  as  a complication  of  the  case  and  by  no  means 
an  essential  part  of  the  eruption.  It  is  indeed  one 
which  is  often  superadded  whenever  a child  of  delicate 
skin  becomes  the  subject  of  any  kind  of  pus-secreting 
sore. 

Respecting  the  pruriginous  impetigo  which  the  plate 
is  chiefly  intended  to  illustrate  vre  must  note  that  it 
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occurs  on  every  part  of  the  surface  and  almost  with- 
out preference  for  locality,  the  palms  of  the  hands  and 
soles  of  the  feet  being  also  affected.  The  eruption  begins 
as  small  papules  more  or  less  pointed  and  which  look 
as  if  about  to  form  pustules,  but  which  unless  scratched 
rarely  do  so.  The  spots  are  always  attended  by 
intolerable  itching,  and,  owing  to  tearing  by  the 
child’s  nails,  are  generally  made  to  pass  into  the  con- 
dition of  small  ulcers.  It  is  to  be  noted,  however, 
that  there  is  usually  no  tendency  for  the  skin  to 
become  diffusely  eczematous,  the  spots  remaining  from 
first  to  last  separate  from  each  other.  A point  of  great 
interest  in  connection  with  these  cases  is  that  in  almost 
all  cases  the  eruption  comes  out  suddenly  and  consists 
of  clear  vesicles,  which  are  diagnosed  as  Varicella  or 
sometimes  as  cc  modified  Variola.”  After  the  first  erup- 
tion in  some  cases,  however,  no  true  vesicles,  none  in  the 
least  like  those  of  varicella,  appear,  but  only  successive 
crops  of  itching  papules  such  as  have  been  described. 
In  others,  however,  successive  crops  of  vesicles  or 
small  bullge  are  noticed.  In  a few  instances  I have 
known  the  eruption  attributed  to  vaccination,  but  in 
these  also  it  began  with  vesicles  which  looked  like 
those  of  Varicella. 

My  impression  is  that  the  diagnosis  of  Varicella  in  the 
first  stage  of  most  of  these  cases  was  quite  correct,  and 
that  the  eruption  is  to  be  regarded  as  a sequel  of  that  ex- 
anthem, and  due  not  improbably  to  some  peculiar  prurigi- 
nous  liability  on  the  part  of  the  patient’s  skin.  It  differs 
only  in  certain  minor  points  from  the  eruption  known 
as  Lichen  urticatus , in  which  again  the  pruriginous  sus- 
ceptibility seems  to  be  the  chief  cause  of  the  eruption, 
the  latter  being  evoked  by  local  irritation,  flea-bites, 
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lice,  woollen  clothing,  &c.,  which  in  other  children 
would  be  quite  inadequate  to  the  result. 

I have  before  me  the  notes  of  more  than  ten  examples 
of  this  eruption,  most  of  which  were  very  intractable 
under  treatment.  They  were  all  isolated  cases,  but  in 
connection  with  the  subject  it  is  not  without  importance 
to  note  that  M.  Trousseau  has  recorded  in  his  lectures* 
that  during  an  epidemic  of  varicella  at  the  Necker 
Hospital,  most  of  the  cases  were  protracted  and 
passed  into  a form  of  ulcerating  pemphigus.  It  is  not 
mentioned  that  in  this  instance  the  eruptions  were 
especially  pruriginous,  nor  is  anything  said  as  to  the 
soles  and  palms  being  affected,  both  of  which  features 
appeared  to  be  important  in  all  my  cases. 

The  patient  from  whom  the  portrait  was  taken  was 
agedthree  months,  and  the  eruption  had  lasted  six  weeks. 
In  the  first  instance  it  was  on  the  arms  and  legs  and 
was  diagnosed  as  smallpox,  but  the  mother  described 
it  as  consisting  of  large  clear  watery  blebs.  The  infant 
had  never  been  vaccinated. 


# See  New  Sydenham  Society’s  Translation,  vol.  ii,  page  159. 


H O CATALOGUE  OF  NEW  SYD&NIIAM  SOCIETY’S 


PLATE  XXXIII. 

HYDROA  from  IODIDE  OF 

POTASSIUM. 

The  term  Hydroa  was  brought  into  use  by  M.  Bazin 
about  fifteen  years  ago,  and  was  intended  to  designate 
an  eruption  which  consists  of  vesicles  and  bullae, 
containing  at  first  clear  watery  fluid,  but  which  dif- 
fers both  in  its  local  characters  and  in  its  clinical 
history  from  Pemphigus,  Eczema,  and  Herpes.  M. 
Bazin  described  several  different  forms,  and  especially 
noted  that  it  was  difficult  to  distinguish  some  of  them, 
in  the  early  stage  particularly,  from  Variola. 

The  eruption  is  one  of  very  considerable  importance 
in  practice,  although  by  no  means  common,  since  it  is 
liable  to  lead  to  very  serious  mistakes.  Some  of  its 
forms  remarkably  resemble  syphilitic  eruptions,  whilst 
others,  as  first  stated,  may  be  easily  mistaken  for  small- 
pox. To  these  dangers  of  error  I believe  we  may 
now  add  a third,  and  say  that  it  is  very  possible  to  fail 
to  recognise  the  true  cause  of  the  malady,  and  pre- 
scribe for  its  cure  the  very  drug  which  has  produced 
it.  To  this  latter  error  I must  myself  plead  guilty, 
having  observed  and  published  several  cases  under 
the  name  of  Hydroa,  without  having  suspected  that 
they  were  really  rashes  produced  by  the  iodide  of 
potassium. 

Whether,  when  the  fact,  which  is  I think  now  beyond 
doubt,  that  a large  number  of  the  cases  of  Hydroa  are 
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directly  due  to  tlie  iodide  is  fully  recognised,  there  will 
still  remain  many  fitting  with  M.  Bazin’s  descriptions, 
is  a question  which  it  would  be  premature  to  attempt 
to  decide.  My  impression  is  that  there  are  some, 
though  perhaps  not  many  and  by  no  means  the  most 
characteristic,  which  cannot  be  so  explained.  In 
future  investigations  of  the  causes  of  Hydroa  in  indi- 
vidual cases,  it  will  certainly  be  necessary  to  keep  in 
mind  that  the  bromide*  as  well  as  the  iodide,  and  very 
possibly  some  other  salts,  may  produce  similar  erup- 
tions. The  publication  of  this  portrait  will,  it  is  hoped, 
since  it  affords  a very  good  idea  of  this  kind  of  erup- 
tion, materially  assist  in  the  further  investigation  of 
the  subject.  For  the  following  notes  of  the  case  I am 
indebted  to  my  colleague  Dr.  Stephen  Mackenzie,  who 
was  at  the  time  of  its  occurrence  the  resident  medical 
officer  at  the  London  Hospital. 

J.  0.,  set.  50,  married.  This  patient  came  to  the  London  Hospital  on 
July  5th,  1871,  at  a time  when  smallpox  was  rather  prevalent  in  the 
metropolis,  and  the  appearance  of  her  face  was  so  suggestive  of  that 
disease  that  she  was  detained  by  the  gate-porter  until  she  was  seen  by 
me.  The  condition  of  the  face  certainly  justified  the  suspicion.  Scat- 
tered O’wer  it  were  a number  of  papules  of  rather  vivid  red  colour.  They 
were  most  numerous  in  the  central  parts  of  the  face  (cheeks,  upper  lip, 
and  nose),  and  at  these  parts  several  had  coalesced  so  as  to  form  patches. 
There  was  a similar  papular  eruption  on  the  fronts  and  backs  of  both 
forearms  and  hands.  There  was  no  eruption  on  any  other  part  of  the 
skin.  I made  no  note  at  the  time,  but  my  impression  a few  days  after, 
when  writing  out  the  notes,  was,  that  there  were  some  raised  red  spots 
on  the  mucous  membrane  of  the  soft  palate.  The  conjunctive  were  in- 
jected and  watery,  and  she  complained  of  their  being  painful  and  of 
the  nose  being  sore.  She  had  a good  deal  of  frontal  headache ; no  pain 

# See  an  important  paper  by  Dr.  W.  Cholmeley  in  the  third  volume 
of  the  Clinical  Society’s  ‘ Transactions.’  A very  severe  case  of  bromide 
eruption  is  the  subject  of  Plate  XLIII  of  this  atlas,  and  is  described  at 
page  160  of  this  catalogue, 
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in  the  back,  and  no  vomiting ; loss  of  appetite,  bowels  confined,  skin  hot 
and  dry,  temp.  10F1°  Falir.  Her  statement  was  that  she  had  had 
some  slight  blotches  on  the  skin  of  the  face  and  hands  for  a few  days 
previously,  and  believing  that  venereal  disease  had  been  communicated 
to  her  by  her  husband,  she  sought  medical  advice.  Some  medicine  was 
given  her  by  a practitioner,  and  about  three  days  alter  taking  it  (the 
day  before  admission)  she  noticed  the  watering  of  the  eyes,  headache, 
soreness  of  nose,  and  the  eruption  observed  when  she  came  to  the 
hospital. 

The  conclusion  I came  to  was  that  the  case  was  either  one  of  hydroa 
or  the  iodide  of  potassium  eruption. 

Later  in  the  day  the  medicine  which  she  had  been  taking  was  pro- 
cured, and  when  examined  was  found  to  contain  iodide  of  potassium. 
The  patient  was  given  an  aperient  draught,  and  was  ordered  mistura 
rubra  thrice  daily. 

On  J uly  6th  the  eruption  was  somewhat  faded  but  still  distinct.  As 
in  the  evening  the  eruption  was  still  more  faded,  it  was  decided  to  give 
iodide  of  potassium,  to  see  how  the  eruption  was  influenced  by  the  drug. 
It  is  worthy  of  remark,  that  the  temperature  had  fallen  on  this  evening 
to  98*8°  Fahr.  The  following  was  prescribed : iodide  of  potassium  10 
grains,  aromatic  spirits  of  ammonia  half  a drachm,  water  one  ounce 
To  be  taken  three  times  a day.  She  took  this  medicine  from  the  even- 
ing of  the  6th  to  the  8th  of  July ; on  the  latter  day  it  was  oblige^  to 
be  discontinued,  as  the  eruption  was  aggravated.  The  pain  in  the  head 
and  the  coryza  had  greatly  increased,  the  temperature  had  risen  to 
lOS’J0,  and  the  patient  seemed  profoundly  ill.  She  was  therefore  again 
placed  on  mistura  rubra. 

The  eruption  and  constitutional  disturbance  subsided  coincidently 
with  the  discontinuance  of  the  iodine.  On  July  17th  the  temperature 
was  normal  and  the  patient  was  allowed  to  get  up.  She  was  rfiade  an 
out-patient  on  August  7th.  At  this  time  all  that  could  be  seen  of  the 
remains  of  the  eruption  was  a slight  reddish  staining  of  the  skin  in 
the  situations  of  the  papules.  At  no  time  was  there  any  eruption  on 
the  skin,  except  on  the  face  and  the  forearms  and  hands.  It  should  be 
mentioned  that  it  was  found  that  the  patient  was  the  subject  of  heart 
disease  (mitral  stenosis),  which,  though  not  of  special  importance  at 
this  stage  of  the  patient’s  history,  played  an  important  role,  perhaps, 
in  her  later  symptoms  and  eventually  led  to  her  death. 

She  went  into  the  country  for  a fortnight,  taking  with  her  an  iron 
mixture  ; whilst  there  she  improved,  and  the  eruption  had  so  far  dis- 
appeared that,  in  her  own  words,  “ no  one  could  have  seen  anything  on 
her  face  or  hands.”  A week  after  her  return  to  town  she  lost  ground 
again,  “ felt  inwardly  bad,  as  though  she  had  a slow  fever,”  had  pains 
in  her  chest  and  loss  of  appetite ; she  had  also  a great  burning  and 
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itching  in  the  skin  of  forearms  and  face,  and  she  noticed  that  there 
were  red  blotches  in  the  skin  in  those  situations  (similar  to  what  was 
seen  on  Oct.  2nd,  when  she  was  readmitted,  namely,  irregular -shaped 
reddish-brown  patches  of  staining). 

She  showed  this  eruption  to  the  assistant  physician,  under  whose 
care  she  was,  and  she  was  ordered  a mixture  containing  five  grains  of 
iodide  of  potassium,  three  times  a day. 

This  was  on  Sept.  25tli.  After  taking  the  medicine  four  or  five  times 
she  says,  “ Great  spots  came  all  on  my  hands  and  face,  my  nose  and 
eyes  watered  very  much,  and  I felt  very  ill.”  She  had  to  take  to  her 
bed.  She  had  two  well-marked  rigors  on  successive  days.  She  had 
“ such  a burning  of  her  face  and  arms,”  and  her  eyes  were  closed  for 
about  a week.  She  was  admitted  a second  time  on  Oct.  2nd,  this  time 
under  Dr.  Down’s  care. 

The  eruption  now  was  remarkable ; it  was  entirely  confined  to  the 
face,  backs  and  fronts  of  forearms  and  hands.  The  eruption  on  the 
face  consisted  of  large  flat-topped  papules  or  tubercles  of  varying  sizes, 
mostly  about  the  size  of  a pea,  but  having  broad  bases  and  flat  tops. 
They  were  of  a pinkish-red  colour,  giving  the  idea  of  translucency. 
In  many  places  they  appeared  somewhat  vesicular.  On  the  forearms, 
front  and  back,  the  spots  had  the  same  general  characters,  but  were  of  a 
darker  colour.  There  were  elevations  of  various  sizes  and  shapes,  and 
on  rubbing  them  with  the  finger  the  superficial  layers  of  epidermis 
became  detached.  On  the  hands  they  were  present  in  all  parts  and 
were  similar  to  those  on  the  forearms,  but  more  vesicular;  whilst 
along  the  contiguous  edges  of  the  fingers  where  they  were  very 
abundant,  they  were  distinctly  bullous.  The  hands  looked  as  if  they 
had  been  dipped  into  some  boiling  fluid.  The  whole  of  the  surface  of 
the  body  was  examined,  but  no  eruption  was  found  at  any  part,  except 
in  the  situations  above  mentioned.  There  was  no  eruption  on  the 
mucous  membrane  of  mouth  or  throat. 

The  patient  was  ordered  mistura  gentiana  cathartica  three  times  a 
day.  In  the  course  of  a few  days  the  eruption,  which  began  to  decline 
from  the  time  of  admission,  had  so  far  subsided  as  to  be  but  slightly 
raised  above  the  level  of  the  skin,  and  at  the  end  of  ten  days  there  re- 
mained nothing  but  staining  of  the  skin.  During  this  period  she  had 
suffered  much  from  headache,  and  there  was  a trifling  elevation  of 
temperature.  The  patient  was  very  unwell  for  some  time  after  this,  had 
repeated  rigors,  pains  in  head  and  chest,  vomiting,  and  high  evening 
temperature. 

These  symptoms  were  in  all  probability  caused  by  emboli  in  various 
organs,  as  at  the  autopsy  numerous  infarcta  were  found.  She  was 
ordered  two -grain  doses  of  quinine  thrice  daily. 

On  Nov.  21st  the  following  note  was  made : “ Since  taking  the  qui- 
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nin.6  slie  has  very  much  improved ; has  had  no  more  shivering  or 
vomiting  or  pains  anywhere.  She  eats  and  sleeps  well,  and  expresses 
liei  self  as  feeling  perfectly  well.”  Her  temperature  was  normal  on 
this  day. 

As  the  patient  now  appeared  quite  well,  it  was  determined  to  try 
once  for  all  how  far  the  eruption  was  caused  by  the  iodide  of  potassium. 

There  was  at  this  time  a slight  reddish-brown  staining  of  the  skin 
in  patches,  where  the  eruption  had  been  on  the  face,  forearms  and 
hands. 

She  was  accordingly  ordered  five  grains  of  iodide  of  potassium  in  an 
ounce  of  water,  three  times  a day.  The  first  dose  was  taken  at  5 p.m. 
The  same  evening  that  she  took  the  first  dose  of  iodide  of  potassium 
the  patient  complained  to  the  nurse  that  she  had  caught  cold.  Al- 
though in  the  habit  of  rising  early,  she  did  not  get  up  on  the  following 
day  (Nov.  22nd)  until  the  afternoon,  as  she  felt  so  unwell,  and  had  such 
a headache ; she  was  soon  glad  to  go  to  bed  again,  as  she  felt  so  miser- 
able. On  the  evening  of  the  same  day  she  complained  much  of  headache 
and  of  having  a cold. 

Nov.  23rd. — Patient  complained  of  severe  frontal  headache,  running  at 
the  eyes,  pain  and  running  at  the  nose.  Red  papules  are  making  their 
appearance  on  the  upper  lip,  cheeks,  and  temples. 

Nov.  24th. — Still  complains  of  having  a bad  cold  and  headache,  the 
latter  frontal  and  severe.  She  says  that  the  eyes  and  nose  run  and 
that  the  water  runs  from  her  mouth,  so  that  when  she  sleeps  she  finds 
the  pillow  quite  wet.  Scattered  over  her  face  in  all  parts,  but  especially 
on  the  upper  lip,  are  a number  of  elevated  spots  which  for  the  most  part 
contain  pus.  They  are  of  various  sizes,  some  as  large  as  a pea.  There 
are  papules  on  the  ears,  several  beneath  the  chin,  and  one  on  the 
anterior  surface  of  the  neck.  There  is  no  eruption  to  be  seen  on  the 
mucous  membrane  of  mouth,  soft  palate,  or  pharynx.  The  forearms, 
front  and  back,  have  an  eruption  similar  to  that  on  the  face,  freely 
scattered  about,  and  there  are  for  the  first  time  since  I have  seen  the 
patient  a few  spots  just  above  the  elbow  of  each  arm.  She  says  that 
when  the  spots  are  touched  it  feels  as  though  needles  were  going  into 
her.  The  spots  on  the  forearms  do  not  as  yet  contain  pus. 

Nov.  25th. — Patient  complains  very  much  of  her  head  the  pain  is 
chiefly  confined  to  the  frontal  region.  Ne  eruption  can  be  seen  on  the 
scalp,  but  it  feels  tender  when  she  combs  her  hair;  and  gives  her  the 
impression  that  it  is  affected  by  the  eruption.  Her  eyes  do  not  trouble 
her  so  much,  but  her  nose  runs  and  her  mouth  waters.  The  tip  of  the 
nose  is  a good  deal  swollen,  and  is  of  a vivid  red  colour.  There  are  one 
or  two  deep-seated  spots  of  acne  upon  it,  and  it  very  much  resembles 
the  nose  of  a drunkard.  The  eruption  presents  much  the  same  features 
as  yesterday,  but  many  of  the  papules  have  become  pustules  Several 
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of  the  pustules  have  coalesced  so  as  to  form  larger  ones.  Most  of  the 
spots  are  surrounded  by  a halo  of  congestion.  Those  which  contain 
pus  are  less  congested  at  their  bases  than  those  which  do  not,  probably 
because  they  are  more  superficial  and  have  less  difficulty  in  reaching  the 
surface.  No  eruption  is  to  be  detected  on  the  mucous  membrane  of 
mouth  and  throat.  Where  the  eruption  is  not  pustular,  the  spots  are 
soft  and  elastic  and  give  the  impression  of  a want  of  solidity.  The 
eruption  is  limited  to  the  face,  forearms,  and  hands,  with  the  exception 
of  the  few  just  above  each  elbow,  and  two  on  the  neck. 

Nov.  28th. — The  eruption  continues  to  increase.  Fresh  spots  come  out, 
and  those  which  are  nearest  together  have  coalesced  so  as  to  form  large 
bullse  containing  pus.  Some  of  these  bullse  are  as  large  as  horse-beans 
and  many  are  as  large  as  a pea.  The  bullse  are  particularly  noticeable 
along  the  contiguous  margins  of  the  fingers.  The  scalp  is  now  covered 
with  eruption ; there  is  some  swelling  of  the  conjunctiva,  and  on  the 
outer  part  of  each  corneal  junction  slight  prominences  as  though  there 
were  spots  of  eruption  there.  No  eruption  in  mouth  or  throat.  The 
eruption  has  in  no  place  shown  any  tendency  to  shrivel  up.  The  con- 
stitutional symptoms  remain  the  same  except  that  the  coryza  and  head- 
ache have  slightly  diminished.  The  patient  now  begged  that  the  medi- 
cine might  be  discontinued,  as  she  ascribed  the  eruption  and  symptoms 
to  it.  Accordingly  an  acetate  of  potash  mixture  was  substituted  for 
the  iodide  of  potassium. 

Nov.  29th. — Eruption  the  same  as  yesterday.  Patient  says  she  has 
less  headache. 

Nov.  30th. — Feels  better  in  herself;  still  has  some  headache  and 
watering  of  the  eyes.  The  eruption  now  consists  of  a number  of  bullse 
containing  pus ; in  some  the  contents  are  not  so  distinctly  purulent, 
but  opaque,  giving  the  bullse  a somewhat  fleshy  look.  They  are  mostly 
tense  with  convex  summits,  and  show  very  little  tendency  to  rupture 
and  scab  spontaneously ; where  they  have  been  broken  they  form  yel- 
low scabs.  The  skin  of  the  face  between  the  spots  has  a dull  lurid 
coppery  colour,  and  on  the  forearms  it  has  a dirty  reddish-brown  tint. 

Dec.  1st. — The  eruption  has  undergone  a great  change  since  yester- 
day ; whereas,  yesterday,  nearly  every  elevation  of  the  skin  was  of  a 
vesicular  or  bullous  nature  and  contained  pus,  to-day  scarcely  any  of 
them  contain  pure  pus.  They  have  not  ruptured  or  crusted  over,  but 
have  apparently  retrograded  in  the  same  manner  as  they  came.  The 
eruption  now  consists  of  what  look  like  fleshy  tubercles,  of  about  the 
size  of  peas ; they  are,  for  the  most  part,  of  a pinkish-brown  colour. 
The  skin  between  the  spots  is  not  so  much  congested.  Her  constitu- 
tional symptoms  to-day  also  are  less  severe,  but  there  is  still  some 
coryza  and  frontal  headache. 

Dec.  2nd— There  are  now  no  distinct  elevations  of  the  skin  of  the  face, 
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except  wlieie  bullsB  have  hurst  and  scabbed  over.  There  is  a general 
unevenness  of  face,  the  result  of  the  spots  which  have  not  totally  dis- 
appeared. The  bullse  on  forearms  and  hands  have  also  so  far  receded 
that  none  can  now  be  said  to  contain  pus.  YVTiere  the  contents  of  some 
of  the  laigei  ones  have  become  absorbed,  the  epidermic  covering  of  the 
bullae  has  become  wrinkled  and  shrivelled.  Patient  feels  and  appears 
much  better. 

Dec.  5th.  Very  little  of  the  eruption  remaining.  Little  heaps  of 
epidermic  scales  are  seen  where  there  were  bullaa.  With  the  subsidence 
of  the  eruption  the  general  health  and  appetite  have  improved. 

Dec.  14th.  Between  the  last  note  and  now  there  has  occurred  nothing 
of  interest.  Her  health  is  now  quite  good  with  the  exception  of  a slight 
elevation  of  temperature.  The  eruption  has  so  far  gone  that  only  scaly, 
stained  patches,  without  any  elevation  of  the  skin,  are  seen  where  the 
raised  spots  were  formerly. 

The  patient  left  for  her  home  this  day. 

The  patient  came  into  the  hospital  a few  months  later  for  the  third 
time,  and  after  a few  days  died. 

At  the  necropsy  there  was  found  ulcerative  endocarditis,  contraction 
of  the  mitral  orifice,  and  numerous  emboli  in  various  organs,  as  the 
spleen,  kidneys,  &c.  There  was  no  post-mortem  evidence  of  syphilis. 

It  would  be  out  of  place  here  to  enter  into  any 
detailed  description  of  iodide  of  potassium  rashes. 
It  is  desirable,  however,  briefly  to  observe  that  this 
drug  can  produce  eruptions  of  very  various  kinds ; and 
that  their  production  appears  to  depend  far  more  on 
the  idiosyncrasy  of  the  individual  than  on  the  dose 
exhibited.  Acne  from  iodide  of  potassium  is  the 
commonest  of  all  and  has  for  long  been  well  known-  to 
the  profession.  A vesicular  eruption  occurring  freely 
on  the  hands,  chiefly  between  the  fingers,  is  illustrated 
in  a drawing  which  I had  made  ten  or  twelve  years  ago. 
It  was  clearly  due  to  the  iodide,  but  I do  not  know  that  I 
have  seen  one  exactly  like  it  since.  The  members  of  the 
Hydroa  group  present  considerable  differences  amongst 
themselves,  the  tendency  to  the  formation  of  small 
bulke,  and  to  occur  by  preference  on  the  face  and 
upper  extremities,  being  the  chief  features  which  they 
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have  in  common.  They  change  also  very  rapidly  and 
even  from  day  to  day.  The  different  degrees  of  severity 
which  they  exhibit  are  probably  often  to  be  explained 
by  the  continuance  or  otherwise  of  the  drug.  If  it  be 
suspended  as  soon  as  the  eruption  begins  the  disease 
may  perhaps  never  pass  beyond  a vesicular  stage,  but 
if  it  be  continued  the  bullee  will  extend  at  their  mar- 
gins, will  be  attended  by  considerable  congestion  and 
deposit  at  their  bases,  and  may  degenerate  into  ulcer- 
ations of  some  extent. 

Our  present  portrait  was  taken  in  the  early  stage 
of  the  eruption,  and  it  shows  bullse  and  vesicles  of 
various  sizes  with  comparatively  little  congestion  of 
the  intervening  skin  and  no  tendency  to  arrangement 
in  any  special  manner.  It  will  be  noticed  that  the 
bullse  are  not  exactly  like  those  of  pemphigus ; thus 
but  few  of  them  are  accurately  either  round  or  oval, 
and  those  which  are  large  are  never  globose  or  tense 
like  those  of  pemphigus.  They  pass  through  their 
stages,  indeed,  much  more  quickly  than  the  pemphigus 
bulla  does,  and  often  sink  down  at  the  centre  whilst 
they  are  spreading  at  the  circumference,  thus  producing 
a sort  of  ringed  vesication  which  is  rarely  seen  in  any 
other  eruption.  Several  of  the  portraits  published  in 
Hebra’s  Atlas  somewhat  resemble  the  cases  referred 
to.  Amongst  these  I would  mention  Plates  II,  III, 
IY,  and  VI  of  the  6th  Fasciculus.  I by  no  means, 
however,  wish  to  assert  that  any  of  these  are  charac- 
teristically Iodide  Hydroa. 

Bibliography 

Under  the  name  of  “ Herpes  Iris”  Willis  figures 
(PL  26),  possibly  from  memory,  an  eruption  of 
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which  he  states  he  has  seen  two  instances, 
both  in  females  past  middle  age.  A number 
of  round  patches  are  seen  as  large  as  six- 
pences, the  edges  of  which  look  vesicular, 
whilst  in  the  centre  is  a small  round  vesicle 
quite  separate  from  the  ring.  It  is  a con- 
dition of  things  very  like  what  occurs  in 
iodide  Hydroa,  but  it  is  expressly  stated  that 
in  scarcely  any  of  what  looked  like  vesicles 
was  there  any  fluid. 

Mr.  Wilson’s  Plate  A.Z.,  representing  “Herpes 
Iris,”  “Erythema  Iris,”  shows  some  spots 
exceedingly  like  those  represented  by  Willis 
and  others,  in  which  not  only  one  but  six  or 
seven  concentric  rings  are  present.  It  is 
doubtful  to  what  category  these  cases  should 
be  assigned;  they  are  certainly  extremely 
rare.  Unfortunately  Mr.  Wilson  follows  Dr. 
Willis’s  example  in  omitting  from  the  text  the 
history  of  the  case.  Mr.  Wilson  adds  that 
under  treatment  Herpes  Iris  will  be  found 
obstinate  and  to  resemble  Pemphigus  rather 
than  Herpes  or  Erythema. 

See  Portrait  of  a Hand  in  Heft  VI  of  Hebra’s 
Atlas,  Tafel  5,  under  the  name  of  “ Herpes 
Iris.” 

Hydroa  vesiculosum  (herpes  iris,  Bateman).  Under 
this  title  Dr.  Anton  Nystrom  records  a case 
in  a man  <et.  25,  who  had  also  rheumatism 
in  his  joints  and  a rheumatic  family  history. 
No  information  is  given  as  to  the  treatment 
adopted  either  before  or  after  the  eruption 
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appeared.  (“  Teoretiska  och  Praktiska  Up- 
satser  ofver  Hudakommorna,”  jp.  176.  Stock- 
holm, 1870.) 

Compare  with — 

Plate  10  of  Willis’s  Atlas,  wliicli  illustrates  this 
disease  very  badly,  under  the  name  of  “ Stro- 
phulus confertus”  or  “ Tooth-rash.” 
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PLATE  XXXIV. 

COMMON  RED  GUM  or  LICHEN 

of  INFANTS. 

lliis  portrait,  taken  from  an  infant  about  four  months 
old,  is  a good  example  of  a rather  severe  case  of 
Common  Red  Gum  or  Lichen  of  Infants,  the  Stro- 
phulus inter-tinctus  or  Lichen  strophulosus  of  authors. 
The  eruption  consists  of  small  red  elevated  papules, 
many  of  which  are  surmounted  by  a minute  white 
crust.  For  the  most  part  the  spots  are  discrete,  but 
in  some  places  they  become  confluent  in  lines  or  ir- 
regular patches.  The  eruption  occurs  by  preference 
on  the  face  and  chest,  but  it  is  seen  also  on  the  arms 
and  may  be  found  indeed  over  the  whole  body.  The 
thin  skin  of  the  eyelids  is  generally  more  or  less 
exempt.  The  eruption  does  not  appear  to  be  in  con- 
nection with  any  special  cause  and  may  occur  in 
perfectly  healthy  children.  It  often  begins  within  a 
week  or  two  of  birth  and  may  last  several  months  ; 
often,  however,  its  duration  is  very  short.  It  is  not 
usually  pruriginous,  it  does  not  injure  the  child’s  health, 
and  usually  disappears  at  length  spontaneously.  In 
the  present  instance  it  had  been  out  for  nearly  two 
months,  but  its  spontaneous  decline  began  immediately 
after  the  portrait  was  taken,  and  in  the  course  of  a 
few  weeks  the  child  was  rid  of  it. 

Compare  ivith — 

Plate  10  of  Willis’s  Atlas,  which  illustrates  this 
disease  very  badly,  under  the  name  of 
“ Strophulus  confertus”  or  “Tooth-rash.” 
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PLATE  XXXV. 

KERION  FROM  RINGWORM. 

Our  portrait  shows  the  scalp  of  a child  of  about  8 
years  of  age,  who  had  suffered  for  some  months  from 
ringworm,  and  in  whom  some  of  the  patches  had  in- 
flamed and  passed  into  the  condition  known  as  Kerion. 
Several  of  her  brothers  and  sisters  suffered  from  ring- 
worm at  the  same  time.  The  greater  number  of  the 
patches  on  the  scalp  show  only  the  common  ringworm 
conditions,  being  pale,  abruptly  margined,  and  covered 
only  by  broken,  tow-like  hairs.  Several  of  the  largest 
patches,  however,  are  inflamed  and  elevated.  To  the 
finger  these  were  soft  and  boggy. 

The  term  Kerion  is  applicable  to  any  condition  of 
the  scalp  in  which  it  becomes  swollen,  boggy,  and  oc- 
cupied by  many  small  cavities  which  contain  a thin 
glairy  pus.  Not  unfrequently  the  fluid  is  transparent 
and  sometimes  honey-like.  The  inflammation  is  seated 
in  and  around  the  hair  follicles.  The  swellings  which 
characterize  it  are  often  a good  deal  elevated,  feel  pulpy 
or  boggy  to  the  finger,  and  are  very  ill-defined. 

Kerion  may  be  a consequence  of  several  different 
forms  of  scalp  eruption,  eczema,  sycosis  of  scalp  and 
ringworm.  It  is  most  usually  seen  in  association  with 
the  last,  when  it  is  often  very  troublesome  ; indeed,  Mr. 
Wilson  appears  to  regard  it  as  invariably  in  connexion 
with  this  malady.  It  may  occur  in  only  one  child  of  a 
family,  in  which  many  are  the  subjects  of  ringworm. 
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It  not  unusually  destroys  the  hairs  of  the  parts  affected, 
and  leaves  the  scalp  permanently  bald  in  patches.  A 
condition  closely  analogous  to  Kerion  of  the  scalp  is 
observed  in  the  worst  forms  of  sycosis  of  the  beard  or 
whisker,  indeed  it  was  this  state  to  which  the  term 
“ sycosis  ” or  “ fig-like  disease  55  was  originally  applied. 
The  state  of  the  parts  in  Kerion  of  the  scalp  in  children 
with  ringworm  and  Kerion  of  the  beard  in  adults  with 
sycosis  is  probably  precisely  similar,  viz.  inflammation 
in  and  about  follicles,  attended  neither  by  the  formation 
of  true  pus  nor  by  induration,  but  by  the  effusion  of  a 
viscous  glutinous  fluid.  Celsus  compared  the  fluid  of 
Kerion  to  honey,  to  the  juice  of  the  mistletoe  and  to  oil. 
The  patches  of  Kerion  may  vary  much  in  size,  and  hence 
the  distinction  into  Kerion  disjoer turn,  where  the  patches 
are  small,  and  Kerio?i  confer  turn,  where  they  form  a con- 
fluent group. 

Kerion  is  not  by  any  means  met  with  solely  in  the 
children  of  the  poor.  A medical  friend  of  mine  had 
three  of  his  children  affected  by  ringworm.  They 
were  rather  delicate  children,  and  inherited  a tendency 
to  true  phthisis  from  both  parents,  without,  however, 
any  kind  of  scrofula  ever  having  shown  itself.  In  one 
of  them,  after  he  had  been  for  some  time  under  treat- 
ment for  ringworm,  the  scalp  passed  into  an  aggravated 
form  of  Kerion.  It  had  been  much  irritated  by  epila- 
tion and  by  local  remedies.  In  this  case,  although  the 
Kerion  cysts  were  numerous  and  large,  the  resulting 
bald  patches  were  very  slight. 

Kerion  is  certainly  a rare  condition,  and  but  few 
examples  of  it  come  under  observation  in  hospital 
practice.  Mr.  Wilson  states  that  he  has  seen  fourteen 
cases,  the  patients  varying  in  age  from  5 to  13  years, 
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and  that  in  two  of  them  the  disease  had  existed  upwards 
of  two  years. 

As  regards  treatment  I believe  it  is  best  to  remove 
the  hairs  very  completely,  either  by  shaving  or  cutting, 
to  open  all  the  little  abscesses,  and  treat  them  freely  with 
lunar  caustic  thrust  into  their  cavities,  and  afterwards 
to  apply  tar  or  lead  lotions.  It  is  also  very  necessary 
to  attend  to  the  child’s  general  health. 

Enlargement  of  lymphatic  glands  is  common  in 
Kerion. 

Compare  ivith — 

Kerion- Sycosis  of  Chin,  Plate  16,  p.  79,  of  Caze- 
nave’s  Atlas. 

Plate  61  of  Willis’s  Atlas,  “ Mentagra  or  Trichosis 
Menti.” 
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PLATE  XXXYI. 

TINEA  CIRCINATA. 

t 

The  subject  of  this  portrait  was  a gentleman  who 
suffered  from  symptoms  of  disease  of  the  bladder. 
About  six  months  before  he  came  under  my  observation, 
and  whilst  on  a voyage  across  the  Atlantic,  he  first 
noticed  some  patches  in  his  axilla?,  and  soon  afterwards 
similar  ones  appeared  about  the  pubes.  The  conditions 
at  the  time  that  I saw  him  are  very  accurately  displayed 
in  Mr..  Burgess’s  portrait.  It  will  be  seen  that  there 
are  rings  of  eruption  with  red  elevated  edges  and  pale 
centres,  and  that  in  many  places  the  rings  have  become 
confluent,  producing  patches  the  margins  of  which  form 
irregular  curves.  Above  the  pubes  the  arrangement 
is  very  peculiar,  there  being  long  patches  with  almost 
parallel  borders  at  about  half  an  inch  distance.  The 
borders  of  these  patches,  however,  display  a number  of 
curves,  and  no  doubt  they  also  have  been  produced  by 
the  joining  together  of  a number  of  separate  but  adja- 
cent ones.  The  outer  edge  of  the  patch  in  the  axilla 
represents  an  area  of  very  large  size,  but  on  its  surface 
a number  of  fresh  ones  have  appeared.  The  edges 
were  everywhere  slightly  raised  and  scaly.  The  sur- 
faces which  had  been  abandoned  by  the  disease  still 
remained  a little  red  with  some  branny  desquamation. 

That  the  disease  was  really  ringworm  was  easily 
demonstrated  by  the  microscope,  which  showed  abun- 
dant cryptogamic  growth.  At  first  sight  a suspicion 
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liad  been  entertained  that  it  might  be  a gyrate  form  of 
syphilitic  eruption  such  as  that  illustrated  in  Plate 
XXVIII.  The  result  of  treatment  fully  confirmed 
the  diagnosis,  for,  by  the  employment  of  the  Harro- 
gate-water  bath  and  an  ointment  containing  sulphur 
and  the  white  precipitate,  he  was  well  in  about  ten 
days.  It  should  have  been  stated  that  the  other  axilla 
was  affected  in  exactly  the  same  way  as  the  one  depicted 
in  the  portrait. 

As  regards  cause  nothing  was  ascertained  ; the 
patient  was  not  aware  that  he  had  been  exposed  to  any 
risk  of  contagion  from  ringworm. 
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PLATE  XXXVII. 

SYPHILITIC  RUPIA-PSORIASIS. 

This  plate  illustrates  a very  important  and  charac- 
teristic form  of  ulceration  of  the  skin  which  occurs 
occasionally  both  in  acquired  and  inherited  syphilis  in 
the  latei  stages  of  the  disease.  In  some  of  its  features 
it  is  allied  to  It  up  i a,  but  in  others,  and  the  more  im- 
poi  tant  ones,  it  resembles  the  horse-shoe  or  serpiginous 
ulcer.  The  more  typical  forms  of  rupia  are  almost 
always  secondary,  i.e.  within  a few  months  or  a year 
of  the  primary  sore.  This  form  of  ulceration,  although 
it  often  has  heaped-up  scabs,  like  those  of  rupia,  never 
occuis  as  a symmetrical  eruption  and  is  rarely  seen 
until  some  years  have  elapsed  from  the  date  of  the 
primary  disease.  In  rupia  the  sores  are  usually  round 
and,  for  the  most  part,  they  have  no  tendency  to  heal 
at  one  part  and  spread  at  another,  which  is  always  a 
marked  feature  in  this  disease.  It  must  be  admitted, 
however,  that  in  this  case,  and  in  a certain  number  of 
others,  although  some  of  the  ulcers  are,  as  described, 
of  the  serpiginous  variety,  others  cannot  be  distin- 
guished in  any  way  from  the  rupia  type.  It  becomes 
necessary,  therefore,  for  practical  purposes  to  dis- 
tinguish between  the  rupia  which  is  a secondary  erup- 
tion, the  common  form,  and  that  which  occurs  in  the 
tertiary  period,  which  is  very  infrequent  and  usually 
in  conjunction  with  serpiginous  ulceration. 

It  is  very  important  to  bear  in  mind  the  fact  that 
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the  subjects  of  inherited  syphilis,  after  haying  passed 
the  first  year  of  life,  are  not  liable  to  any  form  of 
general  symmetrical  skin  disease.  Should  such  an 
eruption  occur  its  cause  is  to  be  sought  elsewhere  than 
in  the  inherited  taint.  After  the  first  year,  indeed,  the 
subjects  of  inherited  taint  but  rarely  exhibit  any  kind 
of  skin  disease  whatever,  but,  if  they  do,  it  is  almost 
always  some  form  of  ulceration  of  a rupial,  lupoid,  ser- 
piginous, or  pliagedsenic  character. 

Of  these  several  varieties  of  eruption  the  subject  of 
the  present  sketch  supplied  excellent  illustrations,  for 
she  had  suffered  from  them  all. 

Anne  A—  is  at  tlie  present  date  (June,  1875)  aged  20,  but  does  not 
look  more  than  14.  Until  within  the  last  year  she  has  had  all  the  appear- 
ance of  arrested  sexual  development,  attended  with  general  dwarfing,  and 
menstruation  only  began  within  the  last  year.  There  is  nothing  special 
in  her  physiognomy,  excepting  that  her  nose  is  much  scarred  by  the 
eruption.  Her  teeth  are  not  malformed.  Thus  there  is  little  or  nothing 
in  her  appearance  which  bears  out  any  suspicion  of  inherited  taint,  and 
I have  to  add  that  her  family  history,  although  peculiar,  equally  fails  to 
give  it  any  definite  support.  Although  her  mother  is  herself  the  sub- 
ject of  tertiary  syphilis  in  a severe  form,  and  has  often  been  in  the 
hospital  at  the  same  time  as  her  child  with  precisely  similar  ulcers,  yet 
it  curiously  happens  that  there  appears  to  be  no  hereditary  connection 
between  the  two  cases.  The  mother,  who  gives  a candid  history,  states 
that  the  child  was  born  several  years  before  her  marriage,  and  before 
she  contracted  syphilis.  At  the  time  of  the  child’s  birth,  and  for  ten 
years  afterwards,  the  mother  was  quite  well,  and  she  is  not  aware  that  the 
father  of  the  patient,  who  was  a sailor,  had  suffered  from  any  disease. 
She  married  another  man  five  years  after  her  seduction  and  bore 
several  healthy  children.  After  the  birth  of  her  fifth  child  she  went 
through  a definite  and  severe  attack  of  secondary  syphilis.  This  history 
makes  it  in  a high  degree  probable  that  the  subject  of  the  portrait  does 
not  inherit  syphilis  from  her  mother,  and,  as  the  history  of  infantile 
symptoms  is  wanting,  the  suspicion  arises  that  the  child  may  by  some 
accident  have  acquired  syphilis  in  infancy  or  childhood. 

On  further  inquiry  this  suspicion  is  strongly  supported  by  the  dates 
at  which  the  symptoms  in  the  mother  and  daughter  began  respectively. 
The  mother  states  that  the  child’s  symptoms  did  not  begin  until  about 
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t vo  months  after  the  commencement  of  her  own  attack  of  secondary 
yp  nlis,  which,  as  has  been  mentioned,  was  very  severe,  being  ac- 
compamed  by  ulcerating  rash  and  double  iritis.  This  was  in  1866,  the 
c i emg  then  ten  years  old.  Her  first  symptoms  were  langour  and 
weakness,  soon  followed  by  the  appearance  of  spots  on  her  back.  The 
mo  er  states  that  at  first  the  spots  were  like  chicken-pox,  but  that  they 
enlarged,  -and  “ some  of  them  had  very  large  heads.”  The  eruption 
rapidly  became  worse  and  she  was  sent  to  the  London  Hospital,  where 
she  was  an  in-patient  for  three  months,  under  the  care  of  one'  of  my 
co  eagues.  Within  a few  months  of  her  discharge  the  rash  relapsed, 

“?7  for  the  first  time  came  under  my  care.  This  occurred  in 
I,  , and  it  was  on  tllis  occasion  that  the  drawing  was  made  from  which 
the  plate  has  been  taken.  No  clue  can  be  obtained  to  the  existence  of  a 
primary  chancre  in  the  child  prior  to  the  outbreak  of  her  symptoms  • 
the  mother  does  not  remember  any  sore  on  her  child’s  lips  or  tongue’ 

though  she  does  remember  that  the  child  had  a sore  throat  while  in 
.hospital  for  the  first  time. 


Tims,  m the  patient  from  whom  the  portrait  was  taken  there  is  no 
evidence  of  inherited  syphilis.  Her  syphilis  is,  not  improbably,  ac- 
quired; and,  as  the  date  at  which  her  symptoms  began  agrees  perfectly 
wi  h the  supposition  that  she  was  accidentally  infected  by  her  mother, 
we  may  fairly  exclude  the  very  unlikely  event  of  the  child’s  disease 

having  been  contracted  sexually  at  the  age  of  ten,  the  only  other 
source.* 


At  the  time  the  portrait  was  executed  I was  not  in  possession  of  all 
the  facts  m the  history  of  the  patient  which  are  given  above,  and  sup- 
posed, from  the  fact  of  the  mother  as  well  as  the  child  being  syphilitic, 
that  m the  latter  the  disease  was  probably  inherited.  Hence  the  error 
m the  designation  of  the  plate. 
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PLATE  XXXVIII. 

PRURIGO  ADOLESCENT1UM. 

I have  had  much  difficulty  in  finding  a name  which 
should  be  even  tolerably  appropriate  to  the  disease 
which  is  the  subject  of  this  portrait.  I am  not  aware 
that  it  has  been  named  or  described  by  authors.  Its 
prominent  features  consist  in  its  tendency  to  relapse, 
or  to  continue  with  but  slight  intermissions,  over  many 
years  and  in  spite  of  all  treatment,  to  affect  by  pre- 
ference the  face  and  the  upper  extremities,  and  to 
commence  usually  at  about  the  age  of  puberty.  It  is 
generally  more  or  less  pruriginous,  but  not  by  any 
means  intensely  so,  and  the  eruption  consists  of  small 
red  papules  which  look  as  if  they  were  about  to  form 
pustules,  but  never  do  so  (abortive  pustules).  Unless 
they  are  scratched  no  ulceration  takes  place  and  no 
crusts  form*  On  the  cheeks  there  is  usually  a good 
deal  of  diffuse  erythema,  much  more  than  is  shown  in 
this  portrait. 

In  the  boy  who  was  the  subject  of  this  portrait  the 
disease  affected  the  trunk  as  well  as  the  upper  limbs 
and  face,  but  in  most  cases  the  eruption  is  limited  to 
the  face,  neck  and  upper  extremities.  The  disease 
differs  in  some  marked  features  from  that  known  as 
Hebra’s  Prurigo.  First , the  pruriginous  element  is 

very  much  less  marked  and  the  erythematous  much 
more ; secondly , the  face  is  always  affected  and  the 
lower  extremities  scarcely  ever  so ; and  lastly,  whilst 
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Hebra  describes  his  form  of  Prurigo  as  being  always 
worse  in  winter  the  reverse  is  the  fact  in  this  malady. 

It  would  appear  to  have  some  alliance  with  acne 
and  on  the  face  might  easily  be  mistaken  for  that  dis- 
ease, but  none  of  the  spots  ever  pass  into  acne  pus- 
tules, nor  does  it  affect,  on  the  trunk , the  acne 
positions.  Probably  it  has  supplied  part  of  the 
material  from  which  the  descriptions  of  Strophulus 
pruriginosus  were  given  by  the  older  writers,  and  the 
Lichen  urticatus  of  Bateman  may  possibly  have 
included  some  examples  of  this  malady  in  its  early 
stage. 

The  portrait  selected  to  illustrate  this  disease  is  that 
of  a boy  named  Charles  Pennmann  and  was  taken  in 
August,  1867,  when  he  was  under  my  care  at  the 
London  Hospital.  He  was  then  13  years  of  age  and 
had  been  the  subject  of  the  eruption  almost  from 
infancy.  It  was  believed  to  have  begun  at  6 months 
old.  It  always  got  well  in  winter  and  relapsed  in 
summer.  He  was  covered  from  head  to  foot  with  the 
spots,  all  his  extremities  being  affected,  the  palms  of 
the  hands  and  soles  of  the  feet  alone  being  exempt. 
The  spots  were  everywhere  scattered,  not  arranged  in 
patches.  They  presented  conical  elevations  of  a light 
red  tint,  and  in  the  centre  of  some  of  them  were  minute 
accumulations  of  pus.  They  might  be  described  as 
abortive  pustules,  for  they  looked  in  the  early  stage  as 
if  threatening  to  become  such.  The  skin  was  marked 
all  over  with  very  shallow  white  cicatrices  which  the 
eruption  had  left.  He  had  never  had  smallpox.  The 
eruption  showed  but  little  preference  as  regards  dif- 
ferent regions.  It  was,  however,  especially  copious  on 
the  cheeks,  forehead  and  back  of  neck.  He  was  thin 
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and  his  skin  was  somewhat  harsh  and  brown,  but  ho 
considered  himself  in  good  health.  The  eruption  did 
not  seem  to  occasion  him  any  great  annoyance ; he 
said  that  it  itched  only  at  night  and  gave  him  no 
trouble  in  the  daytime.  He  asserted  that  usually  it 
got  quite  well  in  the  winter,  only  coming  out  in  warm 
weather,  but  on  the  present  occasion  his  attack  had 
begun  at  Christmas  and  had  persisted  during  four 
months  of  cold  weather.  He  did  not  notice  any 
difference  in  his  general  health. 

The  following  is  a note  of  the  state  of  his  case 

several  years  later  : — 

“ He  lias  grown  well  and  appears  to  be  in  good  health.  The  eruption 
is  at  present  out  only  on  the  backs  of  his  arms,  slightly  on  the  forehead, 
and  over  the  buttocks.  His  skin  is  everywhere  spotted  with  small 
icatrices,  most  of  them  very  superficial,  but  so  abundant  that  on  his 
chest,  back  and  arms  a marbled  appearance  is  produced.  His  mother, 
who  comes  with  him,  states  that  the  first  outbreak  in  infancy  occurred 
after  measles  and  was  supposed  to  be  a “ measles  rash.”  She  says  also 
that  it  has  at  times  covered  the  whole  surface  of  the  body  with  the  ex- 
ception of  the  flexures  of  the  joints  and  the  palms  and  soles.  He  has 
always  had  it  less  on  the  legs  than  elsewhere,  and  the  parts  most 
severely  affected  have  been  the  face,  backs  of  the  hands  and  arms.  He 
has  had  repeated  bad  attacks  since  the  portrait  was  taken,  although  on 
the  whole  the  disease  appears  to  be  getting  milder.  For  two  months  at 
midsummer  of  this  year  the  eruption  was  very  freely  out  and  his  legs 
were  so  much  swollen  that  he  was  obliged  to  stay  at  home.  As  a rule 
he  continues  regularly  at  his  work  and  suffers  but  little  inconvenience 
from  his  eruption.  He  complains  somewhat  of  irritation  when  he  is  hot 
and  he  habitually  scratches,  but  he  states  that  he  is  never  kept  awake 
at  night  by  itching.” 

It  will  be  seen  in  the  preceding  narrative  that  the 
case  differs  somewhat  from  the  statements  which  I have 
made  as  regards  the  general  facts  of  this  malady.  It 
began  very  much  earlier  than  is  usual,  and  it  has  affected 
a greater  extent  of  surface.  The  partswhieh  wereexempt 
are  almost  precisely  the  same  as  those  which  escape 
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in  Hebra’s  Prurigo,  with  the  difference  that  in  the  pre- 
sent case  the  face  and  the  back  of  the  neck  are  severely 
affected.  We  must  note  also  that  whilst  in  the  disease 
described  by  Hebra  the  skin  becomes  dense,  hard  and 
thickened,  and  there  is  a marked  tendency  to  eczema, 
these  phenomena  are  wholly  wanting  in  this  malady. 
Although  in  a considerable  number  of  cases  the  erup- 
tion has  begun  at  or  near  the  age  of  puberty,  yet  I 
have  notes  of  several  in  which,  as  in  the  case  narrated, 
it  began  much  earlier,  and  of  one  in  which  it  did  not 
show  itself  until  47.  On  this  account  it  would  perhaps 
be  wiser  to  name  it  Relapsing  Prurigo  rather  than  give 
it  a name  which  should  connect  it  exclusively  with  the 
adolescent  period. 
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PLATE  XXXIX. 

PURPURA  THROMBOTICA. 

Under  the  name  of  Purpura  we  appear  to  have 
several  maladies  clinically  distinct  from  each  other. 
The  hcemorrhagic  form  is  often  an  acute  and  rapidly 
fatal  disease,  in  which  blood-vessels  rupture  on  the 
slightest  provocation  and  large  extravasations  of  blood 
take  place.  In  this  malady  the  skin  is  by  no  means 
the  only  part  affected ; the  serous  and  mucous  mem- 
branes may  be  spotted  over  with  ecchymoses ; there 
may  be  clots  in  the  substance  of  the  viscera,  or  the 
patient  may  die  comatose  from  a large  extravasation 
into  the  brain.  The  gums  are  usually  spongy  and 
bleed,  and  any  irregular  pressure  on  the  skin  is  almost 
always  followed  by  a large  bruise.  Of  the  cause  of 
this  disease  nothing  definite  is  known,  but  it  does  not 
appear  to  be  produced  by  peculiarities  in  diet  and 
it  is  seldom  seen  excepting  in  children  and  young 
persons. 

Next  we  have  a much  less  definite  affection  which 
chiefly  occurs  in  the  aged  or  infirm,  and  in  which 
numerous  spots  of  deep  purple  colour  and  fairly  well 
circumscribed,  are  met  with  on  the  lower  extremities 
01  on  the  body  generally.  In  these  cases  there  is  very 
rarely  any  tendency  tobleeding  from  mucous  membranes, 
and  little,  if  any,  risk  of  internal  haemorrhage.  As  the 
colour  of  the  patches  and  their  more  or  less  abrupt 
margins  make  it  beyond  doubt  that  there  is  extravasa- 
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tion  of  blood,  the  term  purpura  ecchymotica  might 
perhaps  be  applicable,  and  we  may  safely  hold  that  it 
is  usually  symptomatic  of  great  debility  or  serious 
derangement  of  general  health. 

Much  commoner  than  either  of  the  preceding  forms 
is  the  malady  of  which  our  portrait  forms  a typical, 
but  perhaps  rather  exaggerated,  example.  Its  subjects 
are  usually  women  and  are  rarely  advanced  in  years. 
For  the  most  part  they  are  not  specially  out  of  health, 
but  disturbance  of  menstruation,  constipated  bowels, 
and  rheumatic  pains  in  the  joints,  are  not  infrequent 
concomitants.  It  is  exceedingly  rare  that  any  hemor- 
rhage from  mucous  surfaces  occurs,  and  there  is  no 
tendency  to  bruise  on  pressure.  The  legs  are  invariably 
affected  first,  and  it  is  only  in  exceptional  cases  that 
any  other  parts  are  attacked.  The  patches  vary  a good 
deal  in  colour  in  relation  to  their  stage ; when  recent,  how- 
ever, they  are  always  much  brighter  than  those  occurring 
in  the  other  forms  of  purpura.  They  differ  also  from  the 
latter  in  shape  and  general  appearance,  being  but  rarely 
round,  and  never  abruptly  margined.  Their  edges  shade 
off  gradually,  and  not  unfrequently  by  careful  inspection 
with  a 1ms  separate  vessels  may  be  traced  passing 
out  from  them.  Although,  however,  their  ill-defined 
margins  might  suggest  erythematous  congestion,  yet  it 
may  easily  be  proved  that  such  is  not  the  condition,  for 
on  stretching  the  skin  it  will  be  found  that  the  colour 
cannot  be  diminished.  I have  little  doubt  that  throm- 
bosis of  capillaries,  rather  than  rupture  and  extravasa- 
tion, is  the  principal  condition  present,  but  it  is  very 
likely  that  the  two  are  often  mixed.  It  is  possible 
that  in  some  instances  effused  blood  runs  along  by  the 
side  of  vessels,  and  thus  produces  the  lines  of  red* 
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ness  which,  might  easily  be  taken  for  distended  capil 
laries. 


Plugged  capillaries  in  a purpura  patch. 


I have  not  had  any  opportunity  for  making  a micro- 
scopic examination  of  the  skin  in  these  cases.  In  a 
case,  however,  in  which — in  a young  woman  under  the 
caie  of  my  colleague,  Dr.  Andrew  Clark — several 
patches  looking  like  thrombosis  occurred  on  the  soles 
of  the  feet,  this  condition  was  demonstrated  after 
death  by  Mr.  Nettleship.  The  appended  woodcut  shows 
the  state  of  the  plugged  vessels  as  seen  in  a vertical 
section  of  the  skin.  I do  not,  however,  think  it 
likely  that  in  this  case  the  eruption  was  of  the 
same  kind  as  that  shown  in  the  portrait.  It  did  not 
occur  on  the  fronts  of  the  legs  but  on  the  soles  of  the 
feet,  and.  the. patient  was  at  the  time  in  a condition  of 
extreme  illness  from  heart  disease.  The  interest  of 
the  case  in  connection  with  our  subject  depends  chiefly 

10 
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upon  tlie  fact  tliat  the  existence  of  thrombosis  rather 
than  extravasation  had  been  diagnosed  on  account  of 
the  lines  of  red  which  ran  out  from  the  margins  of 
the  patches. 

The  form  of  Purpura  exhibited  in  the  portrait,  and 
for  which,  believing  that  thrombosis  is  the  chief  condi- 
tion, I propose  the  designation  “ thrombotica ,”  is  perhaps 
almost  as  nearly  allied  to  erythema  nodosum  or  ery- 
thema multiforme  as  to  the  truly  haemorrhagic  forms  of 
purpura . In  a later  stage  diffuse  blood-staining  of  the 
skin  (bruise-like)  undoubtedly  occurs,  but  this  is  the 
case  also  in  erythema  nodosum.  There  is  almost 
always  some  inflammatory  oedema  of  the  legs,  and 
should  other  parts  be  affected,  I believe  that  most 
usually,  as  in  erythema  nodosum,  the  backs  of  the 
forearms  will  suffer  next.  Frequently  the  eruption  is 
seen  to  come  out  in  successive  crops  over  a considerable 
period,  and  sometimes  the  patient  recovers  perfectly 
for  periods  of  several  months  and  then  again  relapses. 

The  case  from  which  the  portrait  was  taken  illus- 
trates most  of  the  above  remarks.  There  was  never  any 
tendency  to  hemorrhage,  with  the  exception  that  once 
or  twice  blood  was  passed  per  anum , but  it  is  possible 
that  there  was  some  local  cause  for  this.  In  the  portrait 
will  be  seen  a red  streak  encircling  the  limb  just  above 
the  knee  and  looking  exactly  as  if  it  had  been  caused 
by  pressure  from  the  garter.  The  girl,  however, 
assured  us  that  she  had  never  on  any  occasion  fastened 
her  garter  in  this  position,  but  always  below  the  knee. 
The  following  are  the  notes  of  the  case 


Eliza  B/ — , a servant,  aged  19,  was  admitted  into  the  London  Hospital 
on  September  9tli,  1874,  on  account  of  an  eruption  of  purpuric  spots  on 
the  legs  and  thighs,  which  had  been  first  noticed  ten  days  before  (about 
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September  1st).  Its  appearance  was  preceded,  for  about  two  days,  by 
pain  in  the  lower  part  of  tlie  body.  She  remained  in  the  hospital 
nearly  three  months,  and  during  this  time  had  at  least  half  a dozen 
distinct  relapses  of  purpuric  spots,  each  crop  lasting  from  a few  days  to 
a fortnight.  She  suffered  several  times  from  severe  pain  in  the  abdo- 
men, sometimes  accompanied  by  vomiting  and  once  followed  by  a passage 
of  blood  per  anum.  She  also  had  albuminuria,  and  latterly  blood  and  casts 
in  the  urine.  The  temperature  was  often  raised  three  or  four  degrees 
above  the  normal  standard ; but  it  will  be  observed  that  these  elevations, 
as  a rule,  occurred  when  the  eruption  was  almost  or  quite  absent,  while 
when  the  rash  was  fully  out  the  temperature  was  generally  normal,  or 
nearly  so.  The  pulse  was  never  more  than  110.  No  spots  ever  appeared 
on  the  neck  or  back. 

No  attempt  was  made  at  curative  treatment.  She  was  on  middle  diet, 
and  took  aperients  and  tonics. 

The  patient  considered  that  her  health  had  always  previously  been 
very  good.  Menstruation  had  occurred  regularly  since  the  age  of 
twelve ; it  occurred  twice  during  her  stay  in  the  hospital.  She  had 
never  had  any  skin  disease  before  the  present  one,  nor  was  she  aware 
that  any  eruptions  had  occurred  in  her  relatives.  She  lived  well, 
getting  meat  twice  daily,  and  her  gums  had  never  been  sore.  No  history 
of  any  rheumatic  affection  could  be  obtained.  It  was  her  impression 
that  the  appearance  of  the  spots  might  have  been  due  to  her  having 
been  employed  in  washing  blankets  with  her  feet.  She  stated  that  a 
few  spots  came  out  on  the  legs  as  soon  as  four  or  five  days  after  she  had 
washed  the  blankets.  She  had  to  wash  the  blankets  by  treading  for 
an  hour  and  a half  on  two  successive  days ; she,  of  course,  used  hot  water, 
and  also  Hudson’s  soap-powder.  The  skin  was  not  chapped.  The 
eruption  began  as  a ring  on  the  right  thigh,  just  above  the  knee,  like  a 
garter-mark.  She  was,  however,  in  the  habit,  and  always  had  been  so, 
of  gartering  below  the  knee.  The  water,  of  course,  did  not  reach  nearly 
so  high  as  this. 

It  is,  therefore,  unlikely  that  either  the  washing  or  her  garter  had 
anything  to  do  with  this  first  ring  of  eruption.  She  knows  of  no  injury 
or  other  possible  cause. 


The  following  are  the  daily  notes : 
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Date. 
Sept.  1st 

„ 9tli 
Treatment, 
placebo 

Sept.  24th 


55 


27th 


Treatment, 

saline 

mixture 


Sept.  29th 
„ 30th 
Oct.  1st 

tt 
tt 

tt 


2nd 

3rd 

4th 


>t 

tt 

ft 


5th 

6th 

7th 


55 


8th 


55 


9th 


Tempera- 

ture. 

• • • 
98*4 


Noon  10P4 
Even.  103’ 
Noon  10Q'4 
Even.  99* 
98.4 
99* 

99* 


99- 


99-5 


c3 

a 

rH 

o 

CD 


•+3 

c3 

rH 

CD 

Pi 

3 

a> 

EH 


J 


Eruption  began  at  this  date  or  a day  or  two 
earlier. 

Admitted. — Eruption  present  on  thighs  and 
legs,  but  nowhere  else.  Some  oedema  of  legs 
was  present,  and  this  increased  during  the 
next  fortnight,  at  end  of  which  time  more 
spots  appeared  on  the  legs,  covering  them 
from  toes  to  half  way  up  thighs. 

At  this  date  some  spots  also  appeared  on  arms, 
chiefly  on  extensor  surfaces,  and  not  so  co- 
piously as  on  legs ; their  apj>earance  on  arms 
not  preceded  by  swelling.  Had  been  allowed 
to  walk  about  in  ward  and  in  garden.  At 
this  date  and  during  the  next  fortnight  she 
complained  of  occasional  violent  pain  in 
abdomen,  enough  to  keep  her  awake  at 
night. 

Menstruation. 


Menstruation  ceased. 

Severer  attack  of  abdominal  pain ; face  flushed. 
At  3 p.m.  passed  about  half  a pint  of  blood 
per  anum. 

Morning,  again  passed  some  blood.  Pain  re- 
relieved afterwards,  but  she  vomited  several 
times. 

Spots  are  fading. 

Spots  nearly  gone.  Appetite  not  so  good. 
Face  continues  flushed.  During  the  night 
severe  pain  in  lumbar  region. 

Large  patch  of  spots  on  back  of  shoulder,  and 
a few  on  face  and  around  mouth.  Thine 
tested  for  first  time ; sp.  gr.  1015,  slightly 
acid,  contains  albumen. 

Restless  last  night;  pain  in  back  continues; 
face  paler  and  does  not  feel  so  well.  The 
spots  have  extended  from  shoulder  to  both 
upper  arms,  and  some  have  come  on  the 
breast. 
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Date. 
Oct.  10  th 


„ 11th 
„ 12th 
„ 13tli 


99 


99 

99 

99 

99 


14th 

15th 

16  th 

17  th 
18th 
19th 
20th 


>> 


21st 


22nd 

23rd 


99 

99 

99 

99 

99 


24th 

25th 

26th 


27th 

28th 


Tempera- 

ture. 


_y 


ci3 

a 

rH 

O 

0 

<d 

fl 

0 

-)-3 

Pi 

CD 

Ph 

<D 

Eh 


99-5 


<D 

P 

0 

o a 

Pi  Pi 

Eh 


99- 


Morn.  98 -4 
Even.  101- 
Morn.  100*8 
Even.  101-8 


99- 

Normal 
No  note 
Morn.  98*4 
Morn.  99 ’4 
Even.  101* 

1005 

l 


More  spots  coming  out.  On  left  side  of  fore- 
head a swelling  looking  something  like  a con- 
tusion ; it  is  sore.  Hands  and  wrist  swollen, 
cedematous  and  stiff.  Pain  in  back  has  gone, 
but  has  headache. 

Spots  fading.  Is  restless,  but  in  no  pain. 

A few  more  spots  have  appeared  on  legs. 

Severe  abdominal  pain,  like  that  which  pre- 
ceded passage  of  blood  per  anum.  Did  not 
sleep  last  night.  Sick  four  times  to-day. 
Some  spots  have  died  away,  but  fresh  ones 
have  also  appeared. 

Much  better  in  all  respects. 

Ordered  a bitter  mixture. 

Fresh  spots  appearing  on  lower  extremities. 
Legs  and  thighs  covered  with  spots  as  on 
admission.  She  says  some  of  them  came  out 
in  the  course  of  half  an  hour. 

Spots  still  coming  out;  they  are  grouped  in 
patches.  Ordered  quinine  and  iron. 

Spots  coming  on  arms.  Great  pain  in  hypo- 
gastric region.  Restless,  and  not  feeling  so 
well. 

Spots  beginning  to  fade.  Urine  loaded  with 
albumen. 

Spots  nearly  gone.  Some  diarrhoea.  Is  free 
from  pain.  Urine , one  third  of  albumen,  hya- 
line and  granular  casts,  mucus  corpuscles 
and  epithelium. 

Only  mere  traces  of  spots  can  be  made  out. 

Menstruation. 


99 


29th 
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Date. 

Oct.  30th 
,,  31st 


Nov.  1st 
2nd 
3rd 


yy 

yy 


yy 


4 th 


„ 5 th 

,,  6 th 

„ 7th 
,,  8th 
),  10  th 

„ 18th 

„ 23rd 


Tempera- 

ture. 


o 

CO 

CO 

o 

+3 

do 

co 

a 

o 

nd 

03 

• r-l 

g 

a 


j 


Morn.  99 • 
Even.  102* 


99*5 

No  note 


Some  fresh  spots  appeared  on  the  legs  during 
the  afternoon,  not  preceded  by  pain.  Not 
noted  whether  she  had  been  walking  about. 

Spots  began  to  disappear  rather  suddenly. 

Fresh  spots  coming  out ; a few  are  on  face. 

Urine,  sp.  gr.  1016,  acid,  about  one  fifth 
albumen. 

Last  night  another  attack  of  pain.  Feels  lan- 
guid and  not  so  well.  Fresh  spots  coming 
on  breast,  but  elsewhere  fading.  Hands 
slightly  swollen.  Urine,  sp.  gr.  1028,  dark 
red  and  smoky ; contains  albumen. 


Continued  to  improve  in  every  respect, 
j Albumen  in  urine  steadily  diminished. 


j 


Some  fresh  spots  on  legs  and  arms. 


Has  continued  to  improve  and  is  now  in  her 
usual  health.  A few  spots  still  present  on 
legs,  but  none  elsewhere.  Albumen  in  urine 
has  steadily  diminished,  but  it  still  contains 
some  (about  one  eighth),  together  with  a few 
blood-discs  and  mucus -corpuscles. 


The  patient  came  to  see  me  again,  at  request,  on  June  11th,  1875  and 
subsequently,  when  the  following  additional  notes  were  made. 

After  leaving  the  hospital  (end  of  November,  1874)  she  had  some  more 
spots  for  a few  days,  but  after  they  disappeared  she  remained  free  till 
the  middle  of  May,  when  a few  spots  came  out  on  the  lower  parts  of  the 
legs  and  on  right  shoulder,  and  she  again  passed  blood  from  the  bowel. 
The  spots  came  out  after  two  or  three  days  of  unusually  hard  work  at 
house-cleaning  and  washing  clothes ; snce  her  first  attack,  however,  she 
has  never  washed  by  treading.  The  attack  here  noted  happened 
between  two  menstrual  periods. 

She  looks  in  good  health,  is  well  grown,  well  nourished  and  of  good 
colour,  but  says  that  since  she  had  the  eruption  she  has  not  felt  so  well  as 
formerly ; appetite  bad,  and  frequent  frontal  headache ; tongue  some- 
what red  and  fissured ; no  pain  after  food  : dislikes  meat  and  fat  foods, 
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and  lias  been  brought  up  a total  abstainer  from  alcohol ; eats  vegetables 
moderately.  There  are  now  no  spots  on  legs  and  no  oedema. 

The  eruption  has  throughout  been  worse  on  the  right  side. 

She  had  been  in  service  about  four  months  when  the  rash  began  last 
autumn,  and  returned  to  the  same  place  after  leaving  the  hospital. 

Her  urine  was  tested  on  June  16th,  and  the  following  is  Mr.  Nettle- 
ship’s  report: — It  was  barely  acid.  It  contained  numerous  veiy 
small  square  crystals  and  one  or  two  hexagonal  ones,  all  appa- 
rently flat.  Two  thin  hyaline  casts  were  seen,  one  of  them  of  con- 
siderable length ; there  was  also  a good  deal  of  vaginal  epithelium. 
After  acidulation  with  nitric  acid  a considerable  deposit  of  large  crys- 
talline grains  of  uric  acid  took  place.  The  tests  lor  albumen  gave 
doubtful  results.  A very  decided  opaque  layer  formed  at  the  line  of 
contact  between  the  urine  and  a layer  of  concentrated  nitric  acid  at  the 
bottom  of  the  test-tube ; this  opaque  layer,  however,  did  not  form  im- 
mediately, but  continued  to  increase  in  thickness  for  a minute  or  two  ; 
a reaction  unusual,  I believe,  with  albumen,  and  probably  due  to  the 
gradual  separation  of  uric  acid  or  urates.  On  boiling  the  plain  urine 
it  became  decidedly  clouded,  apparently  confirming  the  previous  test  as 
to  albumen ; but  a drop  or  two  of  weak  nitric  acid  at  once  dissolved  the 
precipitate,  and  the  urine  previously  acidulated  with  weak  nitric  acid 
did  not  cloud  on  boiling.  The  cloud  was  probably  phosphates,  but  may 
have  been  albumen  redissolved  by  a small  quantity  of  nitric  acid.  It 
contained  a variety  of  vegetable  forms  and  bacteria,  and  I inferred 
that  the  specimen  had  been  kept.  No  deposit  of  lithates  in  the  plain 
urine. 

On  June  22nd  another  sample  was  examined.  It  was,  I was  assured, 
quite  fresh,  and  passed  the  same  morning.  It  contained  a considerable 
deposit,  consisting  chiefly  of  fungus  resembling  yeast-fungus ; scarcely 
any  other  vegetable  form  occurred.  The  reaction  of  the  urine  was  de- 
cidedly acid ; sp.  gr.  1030.  It  gave  no  precipitate  when  boiled  with  liquor 
potassse  and  sulphate  of  copper,  nor  did  it  change  colour  much  {no 
sugar).  No  casts  and  no  crystals  were  seen  in  the  single  slide  examined 
"With  concentrated  nitric  acid  it  gave  the  same  cloud  at  the  line  of  con- 
tact as  before,  but  the  plain  urine  did  not  cloud  on  boiling.  Abundant 
grains  of  uric  acid  deposited  after  addition  of  nitric  acid.  No  deposit  of 
lithates  in  the  plain  urine  on  standing. 

The  urine,  therefore,  at  present  contains  an  excess  of  uric  acid  and  a 
few  small  hyaline  casts;  it  is  very  favorable  to  the  growth  of  some 
large  fungous  forms.  It  probably  contains  no  albumen,  or  at  most  only 
a minute  quantity. 

During  the  interval  between  11th  and  22nd  she  had  taken  a mixture 
containing  nitric  acid  and  calumba,  and  expressed  herself  as  feeling 
much  better  for  it. 
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Bibliography — 

lor  a good  illustration  of  Purpura  ecchymotica, 
“ Purpura  simplex,”  see  Plate  48,  p.  189,  of 
Cazenave’s  Atlas. 

Under  the  title  of  “ Urticaria  petechialis,”  Willis 
publishes,  in  his  6th  Plate,  a portrait  of  a leg 
intended  probably  to  represent  the  same  dis- 
ease as  is  given  in  our  Plate.  It  is  badly 
executed  and  possibly  represents  conditions 
met  with  in  several  different  cases.  The 
patient  as  in  our  case,  was  a girl,  and  Willis 
remarks  that  it  is  usually  seen  on  the  legs  of 
young  females.  He  disputes  the  correctness 
of  Willan’s  name  “Purpura  urticans,”  and 
asserts,  probably  correctly,  that  it  is  more 
nearly  allied  to  Erythema  nodosum. 

Plate  54  of  Willis’s  Atlas  shows,  under  the  name 
of  “ Purpura,”  the  arm  of  an  old  man  covered 
with  small  abruptly  margined  ecchymoses. 
It  is  remarkably  like  Cazenave’s  Plate  48, 
from  which  it  has  possibly  been  copied  with 
alterations. 
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PLATE  XL. 

SYPHILITIC  RUPIA. 

This  portrait  shows  the  arm  of  a man  in  whom  the 
syphilitic  exanthem  had  ulcerated  and  the  spots  had 
passed  into  the  condition  of  Rupia.  Some  of  the  crusts 
show  the  well-characterised  limpit-shell  form,  whilst 
others  are  more  irregular.  Several  are  seen  to  be 
healed  at  the  margin  and  covered  with  crust  only  at 
the  middle.  Two  of  them  are  quite  healed,  and  of  these 
one  at  the  upper  part  of  the  arm  shows  a condition 
which  is  not  uncommon  in  the  cicatrix  of  rupia,  keloid 
induration  of  scar.  The  scar  had  become  thick,  ele- 
vated and  glossy. 

Apart  from  the  fact  that  this  portrait  affords  a good 
example  of  the  characters  known  as  rupia,  it  is  also 
very  valuable  in  connection  with  the  history  of  the 
case  and  in  proof  that  rupia,  contrary  to  the  generally 
received  opinion,  is  a secondary  and  not  a tertiary 
disease.  In  this  instance  the  man  had  the  eruption 
symmetrically  placed  on  the  opposite  limbs,  and  he  had 
never  left  the  hospital  from  the  time  when  he  was 
admitted  with  his  primary  sore. 

The  patient  was  a man  who  had  been  admitted  into 
the  London  Hospital  with  a phagedenic  chancre  and 
a commencing  papular  rash.  The  phagedenic  action 
was  stopped  by  continuous  immersion  in  the  water- 
bath.  The  sore  healed,  but  the  rash,  in  spite  of  treat- 
ment by  the  iodide  of  potassium  and  some  small  doses 
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of  mercury,  continued  to  advance.  The  papules  ulce- 
rated and  the  rupial  condition  as  shown  in  the  portrait 
was  assumed.  As  it  was  thought  possible  that  the 
mercury  might  be  disagreeing  it  was  left  off  a week  or 
ten  days  after  being  begun,  and  a very  fair  trial  from 
very  large  doses  of  iodide  of  potassium  alone  was  next 
made.  It  was  continued  for  about  two  months,  and  at 
one  time  the  dose  was  a scruple  three  times  a day.  The 
man  improved  in  health  under  it,  and  the  eruption 
seemed  to  be  somewhat  kept  in  check,  but  it  did  not 
improve.  Some  of  the  places  healed,  but  fresh  ones 
formed.  Ultimately  mercury  was  again  cautiously 
given.  Its  effect  was  most  marked  ; the  ulcers  healed 
and  the  crusts  fell.  Some  little  interruptions  occurred, 
but  on  the  whole  the  progress  was  steady,  and  the  man 
left  the  hospital  well  about  a month  after  the  recom- 
mencement of  the  use  of  mercury.  The  portrait  was 
taken  soon  after  the  mercurial  course  was  begun  and 
when  its  effects  were  just  beginning  to  be  apparent. 

Although  in  this  instance  mercury  agreed  well  with 
an  ulcerating  exantliem  and  the  lesson  afforded  by  the 
case  was  very  instructive,  it  must  be  admitted  that  the 
use  of  this  drug  under  such  circumstances  will  always 
require  the  greatest  care.  Ulcerating  eruptions  are 
not  unfrequently  made  worse  by  its  use,  at  any  rate 
unless  the  dose  be  very  accurately  modified. 
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PLATE  ILL 

FRAMBCESIiE — ENDEMIC 

VERRUGAS 

The  term  framboesia  Las  scarcely  as  yet  received  any 
accurate  clinical  limitations.  Etymologically  applicable 
to  an  eruption  tbe  papules  of  which  closely  resemble  a 
lobulated  fruit  such  as  the  raspberry  (French  fram- 
boise),  it  has  been  applied  more  especially  to  a skin  dis- 
ease which  is  met  with  in  the  West  Indies,  Brazil, 
Guiana,  and  adjacent  parts.  By  some  writers  it  is  used 
as  if  synonymous  with  yaws  and  plan,  but  by  others 
these  names  are  applied  to  maladies  which  present  con- 
siderable differences.  As  met  with  in  the  West  Indies 
it  affects  negroes  almost  exclusively,  and  is  commoner 
in  the  young  than  in  adults.  It  is  believed  to  have 
been  imported  from  Africa,  and  although  not  infectious 
is  eminently  contagious.  Now  and  then  in  syphilitic 
eruptions  tubercles  more  or  less  raspberry-like  are 
developed  and  both  in  English  and  foreign  practice  it 
is  probable  that  occasionally  syphilitic  maladies  have 
received  this  name.  There  can  be  no  doubt,  however, 
that  true  framboesia  is  quite  distinct  from  syphilis,  and 
it  seems  highly  probable  that  it  undergoes  considerable 
modifications  in  different  regions.  We  must  wait  for 
more  accurate  information  and  for  pictorial  illustra- 
tions of  the  malady  described,  from  different  localities, 
before  we  can  hope  to  have  the  confusion  removed 
which  at  present  surrounds  the  matter. 
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There  can  be  little  doubt  that  the  portrait  before  us 
illustrates  well  one  of  the  forms,  at  least,  of  South 
American  framboesia ; and,  as  we  are  able  to  give  a 
good  clinical  history  of  the  patient,  the  case  will 
probably  serve  as  a good  starting-point  for  the  future 
discussion  of  the  subject. 

The  patient  from  whom  the  sketches  were  taken  was  a man  named 
Thomas  C — , who  was  under  my  care  in  the  London  Hospital  in 
October,  1873,  having  previously  been  on  the  medical  side  for  dysentery 
and  enlargement  of  liver  and  spleen  (malarial).  He  was  an  Englishman 
by  birth,  but  for  the  last  fourteen  years  of  his  life  had  spent  much  of 
his  time  in  South  America,  chiefly  in  Peru.  The  following  detailed 
account  of  the  case  was  drawn  up  by  Mr.  B,  H.  Pox,  the  dresser  of  the 
case.  The  patient  was  26  years  of  age.  About  three  years  before  he  had 
suffered  from  ague  at  Callao,  and  the  disease  had  remained  on  him  for 
a year.  A year  later  (two  years  ago)  he  had  an  eruption  of  red,  pedun- 
culated spots  on  his  legs,  of  the  kind  known  in  Peru  as  “ verrugas.’ 
This  occurred  when  he  was  working  in  some  silver  mines.  These  mines 
were  situated  at  a place  some  distance  inland,  up  among  the  mountains, 
named  Agua-verrugas  (pronounced  borrugas).  This  place  is  near  the 
town  of  Oroya,  which  is  not  far  from  Lima.  The  name  is  derived 
from  two  Spanish  words,  meaning  water-warts.  When  patient,  with 
other  Europeans,  first  went  to  the  mines,  six  years  ago,  the  mines  were 
worked  only  by  “ the  Indians,”  but  the  name  of  the  place  had  been 
given  to  it  at  some  former  period.  The  name  was  derived  from  some 
peculiar  warts,  with  which  those  who  worked  in  those  mines  were  apt 
to  be  attacked.  These  warts  they  ascribed  to  the  water  which  they  drank 
there;  it  was  snow-water,  flowing  down  from  the  mountains;  spirits 
were  also  supplied  ad  libitum  to  the  miners.  Many  (“  hundreds  ”)  of  the 
men  who  were  working  with  patient  in  the  silver  mines  at  that  place 
suffered  from  these  warts.  He  has  seen  very  many  cases ; he  does  not 
remember  to  have  heard  that  any  of  the  “ Indians  ” had  the  warts. 
[This,  however,  he  afterwards  contradicted,  stating  that  they  were 
affected  as  well  as  the  Europeans.]  The  warts  went  by  no  other  name 
than  verrugas.  Some  men,  who  suffered  severely,  went  into  hospital  at 
Callao.  The  disease  was  well  known  to  medical  men  there.  Two  years 
ao-o  patient  himself,  whilst  at  the  mines,  suffered  from  the  warts  to  a 
slight  degree.  About  five  of  the  growths  appeared  on  the  calves  of  his 
legs— two  on  one  leg  and  three  on  the  other.  They  began  as  red 
pimples  which  increased  to  the  size  of  a cherry,  the  suiface  being  lathei 
nodular  and  rough  like  a raspberry.  Finally  they  became  pedunculated, 
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and  at  length  dropped  off.  They  were  some  months  in  maturing,  and 
often  bled  when  accidentally  knocked,  but  they  gave  patient  very  little 
trouble ; he  tied  rags  over  them,  and  went  on  with  his  work  as  usual. 
This  was  the  general  appearance  and  course  of  the  warts  as  he  saw  them 
in  Peru,  on  others  as  well  as  himself.  They  were  raspberry -like  growths 
— nodular,  “ seed y.”  They  did  not  accumulate  any  scabs,  nor  become 
covered  with  a black  blood- scab ; they  simply  enlarged,  became  peduncu- 
lated, and  so  dropped  off.  Patient  has  seen  some  as  large  as  a hen’s 
egg.  The  tubercles  occurred  chiefly  on  the  skin  of  the  face  and  the 
extremities.  Some  men  had  great  numbers  of  them — the  greater  part  of 
their  bodies  thickly  covered  with  warts.  Patient  has  seen  them  so 
closely  set  that  “ you  could  hardly  touch  the  skin  with  a pin  without 
touching  the  warts.”  Patient  himself  did  not  have  any  treatment  for 
the  eruption.  After  his  warts  had  dropped  off  he  had  no  more  for  the 
remaining  two  years  that  he  stayed  in  Peru.  The  word  “ wart  ” has  been 
used  in  the  above  account  simply  because  the  patient  used  it ; probably 
the  true  “ wart”  is  quite  unconnected  with  this  affection.  Whilst  in 
South  America  patient  had  gonorrhoea  once ; he  denies  ever  having 
suffered  from  symptoms  of  syphilis. 

Seven  months  ago  patient  left  Peru,  starting  from  Callao  in  good 
health,  but  drank  freely  of  spirits  just  before  he  left.  Ten  days  after  he 
left  the  shore  he  was  attacked  by  dysentery  and  was  laid  up  for  the 
remainder  of  the  voyage — four  months.  He  attributes  the  dysentery  to 
the  fact  that  the  water  drank  on  shipboard  was  rather  salt ; no  one, 
however,  besides  himself  suffered  from  it  on  the  voyage.  Patient  had 
to  be  carried  on  shore  at  Falmouth,  where  he  lay  ill  for  fifteen  days. 
Feeling  better,  he  came  up  to  London  to  his  friends,  but  had  to  come 
into  the  London  Hospital  two  days  after — viz.  on  August  26tli — being 
admitted  under  the  care  of  Dr.  Clark.  Malarial  dysentery,  enlarged 
liver,  and  enlarged  spleen  were  diagnosed.  According  to  patient’s  own 
account,  which  is  corroborated  by  the  medical  assistant,  Mr.  J.  B. 
Sincock  (who  has  himself  seen  cases  of  the  tubercular  eruption  spoken 
of  above  out  in  Peru),  the  dysentery  continued  without  material  abate- 
ment for  rather  more  than  a month  after  he  entered  the  hospital.  About 
October  1st — i.  e.,  after  he  had  been  in  the  London  Hospital  about  five 
weeks — an  eruption  of  red  tubercles  began  to  appear  on  the  skin,  gra- 
dually increasing  in  size  and  number.  Since  then  his  general  health 
has  steadily  improved  and  the  dysentery  has  become  much  less  severe. 

The  tubercles  were  noticed  by  him  first  on  the  backs  of  the  bands  and 
on  the  forearms,  then  on  the  feet,  and  then  on  the  face.  They  appeared 
first  as  very  small  red  papules  but  slightly  raised  from  the  surface  of 
the  skin,  with  hard  points,  and  having  a shotty  feel.  These  pimples 
increased  in  size  and  became  prominent  until  they  acquired  the  charac- 
ters of  the  round,  flat-topped  tubercles  which  we  now  see  on  him. 
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Whilst  under  medical  care  he  took  quinine,  besides  milk,  beef-tea,  ice, 
and  lemonade. 

Condition  on  transference  to  Mr.  Hutchinson , 

October  21st,  1873. 

Patient  is  a man  of  middle  height,  rather  light  complexion,  and  healthy 
looking ; he  is  not  thin,  and  his  general  health,  except  from  dysentery, 
which  has  now  nearly  left  him,  is  good. 

He  has  a symmetrical  eruption  on  the  face  and  upper  and  lower  limbs. 
The  bilateral  character  is  marked  throughout,  although  not  absolutely 
exact  on  a comparison  of  the  two  sides  of  the  body.  The  eruption  is, 
on  the  whole,  rather  more  copious  on  the  backs  of  the  extremities  than 
on  the  fronts. 

The  eruption  consists  of  little  red  tubercles;  they  are  present  in 
various  stages ; those  which  came  out  first  (three  weeks  ago),  those 
which  have  come  out  since,  and  others  now  appearing,  are  all  mixed 
together  on  his  skin,  quite  irregularly,  and  without  any  grouping — 
something  like  the  appearance  of  the  sky  on  a starlight  night.  Thus, 
those  just  coming  out  are  small,  hard  pimples,  with  red  points ; when 
more  advanced,  they  look  like  little  shining  red  vesicles ; yet  further 
advanced,  they  are  more  like  small  hemispherical  bullse,  but  more  solid  ; 
and  when  matured  they  are  become  larger,  looking  like  red  currants. 
At  this  stage  they  form  round  elevations  with  flat  tops,  of  a bright  pink 
colour,  glassy,  and  semi-transparent.  They  are  of  the  consistence  of  a 
raspberry,  not  tense  like  a currant ; but  yet  they  are  not  nodular  like 
framboesia.  Some  attain  the  size  of  a small  cherry,  and  look  not  unlike 
that  fruit.  Two  or  three  of  the  larger  warts  on  his  fingers  have  a 
diameter  of  five  eighths  of  an  inch,  and  an  elevation  of  one  sixth  of  an 
inch ; but  most  of  them  vary  in  size  from  that  of  a pin’s  head  to  that 
of  a pea.  The  top  of  each  tubercle  is  smooth,  except  for  shreds  of 
epidermis  which  seem  to  desquamate  at  the  margins  and  on  the  edges 
of  the  tubercles ; there  is  no  central  depression  nor  orifice.  The  sub- 
stance of  the  tubercles  is  solid,  they  do  not  collapse  when  pricked, 
but  blood  or  bloody  serum  oozes  from  them  when  broken.  Many 
of  them  get  knocked,  blood  is  extravasated  at  the  top,  coagulates 
and  becomes  black,  and  hence,  here  and  there,  the  tubercles  are  capped 
with  black  scabs.  Some  of  them  have  a tendency  to  become  pustular ; 
others,  developing  without  any  mishap,  finally,  having  attained  a good 
size  (as  mentioned  above),  ulcerate  at  the  base  and  drop  off;  they 
do  not  itch,  nor  is  there  any  areola  of  redness  around  their  bases. 

On  examining  the  regions  of  his  body  more  carefully  we  find  that 
the  tubercles  are  disposed  as  follows 
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On  the  head. — There  is  a patch  of  them  on  each  cheek ; they  are 
rather  large  and  are  surrounded  by  an  area  of  red  skin.  There  are  a 
few  on  the  forehead,  two  or  three  on  the  ears,  none  behind  the  ears,  nor 
on  the  hairy  scalp,  nor  on  the  skin  of  the  neck.  There  are  some  on  the 
mucous  membrane  inside  the  nostrils  and  these  sometimes  give  rise  to 
troublesome  bleeding. 

On  the  arms. — There  are  some  small  tubercles  scattered  on  the  upper 
arms.  There  are  none  on  the  flexures  of  the  elbows,  but  there  are  many, 
smaller  and  larger,  on  the  backs  of  the  elbows  and  on  both  sides  of  the 
forearms.  The  tubercles  are  likewise  plentiful,  and  in  various  stages, 
on  the  backs  of  the  hands,  and  are  continued  on  the  dorsal  and  lateral 
surfaces  of  the  fingers  and  in  the  clefts  between  the  fingers.  On  the 
palms  of  the  hands  and  the  palmar  surfaces  of  the  fingers  the  tubercles 
are  likewise  numerous,  but  small.  For,  whilst  on  the  thin  and  vascular 


skin  of  the  backs  of  the  hands  they  are  luxuriant  in  growth,  on  the 
palms  they  are  small  and  rather  hard,  as  if  they  could  not  pierce  or 
expand  the  thick  epidermis  in  those  parts.  Those  on  the  back  of  the 
hand,  many  of  them,  get  injured  and  bleed.  Those  on  the  palms  are 
closely  set,  and  look  like  little  red  dots  beneath  the  epidermis. 

On  the  legs.— There  are  plenty  of  tubercles  on  the  back  of  his  thighs, 
and  a good  many  on  the  front ; two  or  three  of  those  in  the  latter  situ- 
ation have  inflamed,  and  look  as  if  they  would  suppurate.  The  skin 
around  them  is  red,  and  they  are  painful.  The  tubercles  are  present  on 
the  fronts  of  the  knees ; there  are  none  on  the  popliteal  regions.  On 
the  legs  below  the  knees  there  are  but  few.  On  the  calves,  where  he 
had  the  warts  two  years  ago,  he  has  now  very  few. 

He  has  very,  many  on  the  soles  of  the  feet,  especially  in  the  parts 
where  the  skin  is  the  thickest,  viz.,  on  the  heel  and  under  the  metatarsal 
bones.  Here,  as  in  the  palms  of  the  hands,  the  tubercles  are  of  a uni- 
form small  size ; they  are  like  large  pins’  heads,  and  are  hard  and  shottv 
to  the  feel.  On  the  dorsum  of  the  foot  they  are  not  so  numerous  and 
are  of  varying  sizes.  On  and  between  the  toes  there  are  a good  many 

The  tubercles  are  more  purple  in  colour  on  the  feet  and  legs  unlike 
the  bright  red  colour  of  those  on  the  face  and  arms ; probably  this  is 

because  the  parts  are  more  dependent,  and  consequently  the  venous 
blood  tends  to  accumulate. 

On  the  trunk  patient  seems  to  have  none.  He  states  that  he  has  not 
any  there.  L 

On  the  perns  there  are  a few  tubercles.  They  are  not  very  large  • thev 
occur  both  on  the  glans  and  the  prepuce.  ’ y 

Progress  of  the  case.-X o treatment  was  adopted,  beyond  keeping  the 
patient  indoors,  giving  him  full  diet,  and  applying  wet  rag  to  such  of 
the  tubercles  as  were  broken.  He  did  not  remain  in  bed. 

Nov.  4th.  Patient’s  feet  are  swollen  and  painful ; he  cannot  stand  on 
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them.  This  is  caused  by  the  numerous  tubercles  beneath  the  thick 
epidermis.  Very  many  of  the  tubercles,  especially  those  on  the  arms 
and  hands,  are  now  black  from  effused  blood.  Some  of  them  tend  to  be 
pustular. 

5th. — There  is  now  a small  area  of  redness  surrounding  separately  the 
bases  of  most  of  the  tubercles.  This  is  particularly  the  case  with  those 
of  recent  origin.  His  eruption  has  now  a mixed  appearance  : some  of 
the  tubercles  are  black,  some  scabby,  some  broken,  some  recent  and 
vesicular ; others  are  mere  ill- defined  swellings  of  the  skin,  without  any 
transparent  currant-like  appearance.  They  bleed  a good  deal,  and 
patient  states  that  the  bleeding  “ relieves  him.” 

He  states  that  the  disease  which  he  saw,  and,  indeed,  suffered  from, 
out  in  Peru  consisted  in  the  eruption  of  more  distinctly  nodular,  rasp- 
berry-like growths  than  are  on  his  own  skin  now.  He  has  seen  the 
growth  covering  the  skin  even  more  thickly  than  his  forearms  are  now 
covered.  They  occurred,  like  the  present  ones,  on  the  face  and  extre- 
mities. Black  scabs  did  not  appear  on  them  (in  Peru),  the  growths 
simply  enlarged,  gradually  became  pedunculated,  and  so  fell  off. 

17th. — Patient  is  much  better.  The  tubercles  have  now  mostly  gone 
down  ; some  have  dropped  off,  others  have  withered.  The  eruption  is 
now  chiefly  composed  of  small  pimples,  not  bright  red  nor  pointed,  but 
like  the  pimples  one  sees  on  the  skin  of  a patient  who  is  subject  to  boils. 
The  dysentery  has  left  him. 

18th. — Patient  left  the  hospital  to-day. 

After  this  date  he  attended  as  an  out-patient  for  some  time.  Feeling 
better,  he  got  some  work  at  the  docks,  but  was  not  strong  enough  for  it. 
He  was  again  laid  up  with  dysentery  (?),  and,  about  Feb.  5th,  went  into 
Whitechapel  Union  ill. 

March  10th. — He  is  still  ill.  The  marks  of  the  eruption  are  said  to 
still  remain  on  his  face  and  hands,  although  not  in  an  active  state. 

Mr.  F ox  has  also  made  the  following  extracts  for  me 
from  works  of  travel,  &c.,  in  South  America  : — 

W.  B.  Stevenson. — ‘ An  Historical  and  Descriptive  Narrative  of  Twenty 
Years’  Residence  in  South  America.’  3 vols.  London,  1825. 

At  vol.  1,  p.  347,  is  the  following : — ‘Verrugas — warts  of  a peculiar 
kind — are  common  in  some  of  the  valleys  of  the  coast  ’ of  Peru. 

Thos.  J.  Hutchinson. — ‘ Two  Years  in  Peru.’  2 vols.  London 
(Sampson  Low  & Co.),  1873. 

The  author  alludes  to  the  verrugas  several  times.  It  seems  that 
there  is  a place  called  Verrugas,  and  a river  called  the  Verrugas  river. 
But  they  are  not  to  be  found  on  any  map — not  even  on  the  map  of 
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Peru  given  by  the  author.  After  giving  details  of  a very  fatal  inter- 
mittent  fever  in  the  neighbourhood  of  Oroya,  he  goes  on  to  say : 

“ Besides  the  fever  there  is  another  dreadful  disease  in  these  neigh- 
bourhoods, called  the  verrugas  (Spanish  word  meaning  a wart  or  excre- 
scence), which  seems  indigenous  to  the  place.” 

“ Whether  it  comes  or  not  from  the  use  of  water  containing  earthy 
salts  is  hardly  decided  amongst  the  medical  men  up  here.  It  is,  how- 
ever, a very  nasty  disease,  breaking  out  all  over  the  body  sometimes, 
not  even  excepting  the  face,  in  large  warty  excrescences.  Until  these 
come  out,  and  sometimes  after  they  appear,  the  system  undergoes  a 
depressed  state  of  all  the  functions,  and  its  complication  with  the  Oroya 
fever  is  very  depressing. 

“During  my  residence  in  Peru  I never  heard  of  their  being  known 
anywhere  except  up  the  valley  of  the  Itimac.”  At  Santa  Eulalia  the 
cure  “ was  getting  through  an  attack  of  verrugas,  and  appeared  but  the 
shadow  of  a man”  (p.  57). 

The  author  saw  it  also  at  Surco,  a little  beyond  the  Verrugas  river. 

In  the  hospital  at  San  Bartolome  (Urabamba)  “ there  were  some  very 
nasty  cases  of  verrugas.” 

(P.  <2.)  At  the  hospital  of  San  Juan,  much  further  up  the  moun- 
tains, there  were  no  cases  of  Oroya  fever  or  of  verrugas,  except  some 
which  had  come  from  the  valleys  lower  down. 

Compare  with— 

Plate  35  of  Alibert’s  Atlas,  which  represents  what 
is  there  named  “ Pian  ruboide.”  It  has  pro- 
bably no  connection  with  the  Framboesia  of 
South  America.  The  disease  here  figured 
appears  to  have  been  a form  of  epithelial 
cancer,  resembling  in  appearance  that  to 
which  the  term  “ cauliflower  growth”  is 
applied.  The  man  died  in  consequence  of 
growths  which  had  developed  in  his  throat. 

Plate  36.  “ Pian  Fungoide.”  In  this  we  have 

the  portrait  of  an  elderly  man  with  great 
masses  of  growth  on  several  parts  of  his  face, 
almost  certainly  of  cancerous  nature.  Both 
of  these  Plates  of  Alibert’s  are  very  valuable 
and  represent  exceedingly  rare  forms  of  dis- 

11 
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ease,  but  it  must  be  repeated  that  neither  of 
them  have  the  least  claim  to  the  term  “ Pian  ” 
if  it  is  to  be  used  as  equivalent  to  the  Fram- 
boesia  of  South  America. 

In  Payer’s  Atlas,  Plate  13,  Figs.  6 and  7,  there 
are  attempts  to  represent  what  is  called 
Framboesia ; one  after  Thomson,  the  other 
after  Goumez.  Probably  they  both  belong 
to  the  disease  under  discussion,  but  their 
pictorial  value  is  not  great.  Both  are  from 
negroes. 
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PLATE  XL II. 

LUPUS  ERYTHEMATOSUS. 

In  tlie  portrait  of  the  face  on  this  Plate  we  have  a 
marked  example  of  the  erythematous  form  of  Lupus, 
assuming  as  usual  the  Bat’s-wing  form.  The  body 
occupies  the  nose  and  the  wings  cover  the  cheeks.  The 
patches  on  the  cheeks  were  well-defined  at  their  upper 
borders,  but  somewhat  less  so  below.  There  was  a 
separate  patch  in  each  ear  not  continuous  with  those 
on  the  cheeks,  another  small  one  on  the  middle  of 
the  upper  lip,  and  several  slightly  marked  ones  on  the 
chin.  The  patch  on  the  upper  lip  was  somewhat  raised, 
showing  a certain  amount  of  deposit  and  much  more 
nearly  resembling  the  common  forms  of  Lupus  than 
did  the  others.  The  patches  in  the  ears  could  scarcely 
be  distinguished  from  dry  eczema.  On  the  cheeks 
the  disease  consisted  of  a dusky  erythema  attended 
with  very  slight  thickening  and  showing  here  and  there 
a little  desquamation.  On  minute  examination  of  the 
maigins  of  the  patches  small  confluent  papules  could 
be  distinguished,  and  in  a few  places  an  ill-marked 
condition  of  cicatrix.  The  whole  of  the  nose  was  rough 
and  diy.  The  patient  (John  B.,  ^t.  16)  was  a thin 
delicate  lad  of  fair  complexion  and  blue  eyes  in  whom 
the  disease  had  existed  from  six  to  twelve  months. 
His  parents  were  living  and  they,  as  well  as  his  brothers 
and  sisters,  were  all  healthy.  Ho  sldn-disease  was 


154  CATALOGUE  OE  NEW  SYDENHAM  SOCIETY^ 

known  in  the  family.  His  capillary  circulation  was 
feeble,  but  lie  was  not  out  of  health  in  any  special 
degree. 

It  may  perhaps  be  asked,  Why  call  a disease  like  this 
Lupus  ? Is  it  not  more  nearly  allied  to  a dry  form  of 
Eczema  ? The  answer  is  that  in  clinical  history  Lupus 
erythematosus  conforms  to  the  other  varieties  of  lupus 
and  differs  in  toto  from  the  other  types  of  skin-diseases. 
It  is  incurable  or  almost  so,  lasting  for  years,  steadily 
and  slowly  spreading  at  its  edges.  If  cured,  either 
spontaneously  or  by  treatment,  the  skin  is  never  re- 
stored to  a healthy  condition,  a state  of  superficial  scar 
being  invariably  left.  This  last  sign  is  conclusive. 

I have  selected  this  portrait  from  a considerable 
number  of  original  ones  in  my  possession  because  it  is 
one  of  the  most  purely  erythematous  that  I have  seen. 
In  many  of  the  cases  of  this  form  of  Lupus  the  pecu- 
liarities produced  by  disease  of  the  sebaceous  glands 
are  quite  as  conspicuous  as  those  due  to  the  erythema. 
This  remark  applies  to  the  two  portraits  of  the  disease 
given  by  Prof.  Hebra,  Tafels  6 and  8,  and  in  an  especial 
degree  to  the  latter.  In  these  the  skin  is  seen  to  be 
stippled  over  with  the  plugged  or  open  orifices  of  dis- 
eased sebaceous  glands,  and  the  erythematous  conges- 
tion might  be  supposed  to  be  secondary  to  the  gland- 
disease.  There  are  forms  of  erythematous  Lupus,  how- 
ever, even  yet  more  purely  erythematous  than  the  one 
which  we  have  selected.  Mr.  Startin  generally  em- 
ployed the  term  “ Lupus  Sebaceus  ” instead  of  Lupus 
Erythematosus.  Since  the  two  features  usually  go 
together,  with,  however,  in  some  cases  a very  marked 
preponderance  of  one  over  the  other,  it  might  be  well 
to  keep  in  use  the  two  terms,  provided  we  clearly 
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recognise  tlie  fact  tliat  they  are  only  modifications  of 
the  same  disease. 

The  portrait  of  the  hand  is  taken  from  a boy  (Arthur 
D.)  aged  about  15,  who  had  the  disease  also  on  the 
nose,  cheeks,  ears,  neck  and  feet.  It  had  begun  on 
his  fore-arms  when  he  was  7,  but  when  the  portrait 
was  taken  there  was  no  trace  of  the  disease  left  on  them 
except  some  slight  and  almost  doubtful  scars.  The 
disease  in  this  case  is  extremely  superficial;  on  the 
face  and  neighbouring  parts  its  erythematous  character 
was  especially  well  marked,  with  also  more  or  less 
roughening  by  sebaceous  accumulation  and  dry  epi- 
dermic scales.  There  was  here  no  positive  lupus 
deposit  or  scar.  On  the  hands,  however,  the  disease 
was  much  more  definitely  Lupus  and  had  left  nume- 
rous scars,  while  the  tips  of  the  fingers  were  atrophied 
and  thin.  The  patches  on  the  hands  were  deeply  con- 
gested and  well  margined,  their  edges  slightly  raised, 
and  the  surface  rough  from  epidermic  peeling  and  accu- 
mulation, but  nowhere  ulcerated.  In  childhood  he  had 
bad  chilblains  on  the  feet,  and  the  feet  used  to  perspire 
profusely.  His  hands  are  very  liable  to  become  cold 
and  are  then  “ dead  cold  like  stones.”  He  is  very 
thin  and  has  always  been  delicate ; his  hair  is  falling 
off  and  the  scalp  is  scurfy. 

Compare  with — 

PI.  42,  p.  174,  of  Cazenave’s  Atlas.  A badly- 
executed  portrait. 

Drawings  and  Models  390  to  395  in  Prof.  Wilson’s 
Collection  in  Museum  of  College  of  Sur- 
geons. 
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PLATE  XL  1 1 1. 

ULCERATED  ERUPTION  FROM 
BROMIDE  OF  POTASSIUM. 

The  eruptions  due  to  the  bromide  of  potassium 
resemble  for  the  most  part  those  produced  by  the 
iodide.  It  is,  however,  not  improbable  that  more 
extended  observation  may  detect  some  differences,  and 
may  possibly  show  that  there  is  less  probability  of 
fluid  effusion  and  the  production  of  bullae,  and  more 
tendency  to  inflammatory  deposit  and  swelling  after 
the  bromide,  than  after  its  allied  salt. 

The  bromide  rashes  are  usually  forms  of  acne,  and 
the  face  is  the  part  most  frequently  attacked.  Patients 
who  have  been  previously  liable  to  acne  almost  always 
find  their  eruption  made  worse  by  the  bromide.  In 
severe  cases  of  bromide  rash  the  acne  spots  are  large 
and  acutely  inflamed,  closely  resembling  small  boils, 
with  the  difference  however,  I believe,  that  they  seldom 
or  never  have  cores.  They  generally  suppurate  and 
discharge  an  unhealthy-looking  blood-stained  pus.  If 
the  remedy  is  pressed  ulceration  may  take  place  and 
disfiguring  scars  may  result.  With  the  bromide,  as 
with  the  iodide,  it  appears  that  idiosyncrasy  lias  far 
more  to  do  with  the  production  of  the  rash  than  large- 
ness of  dose.  Rapid  disappearance  usually  results 
when  the  remedy  is  suspended. 

A very  instructive  case  of  severe  bromide  eruption 
has  been  recorded  by  Dr.  Wm.  Cholmeley,  in  vol.  3 of 
the  Clinical  Society’s  e Transactions.'  The  subject  of  it 


ATLAS  OF  SKIN  DISEASES. 


157 


was  an  epileptic  boy,  aged  13,  who  had  taken  the 
bromide  for  about  a week  when  his  eruption  appeared. 
The  dose  given  was  twenty* five  grains  three  times  a 
day.  On  a former  occasion  he  had  taken  eight  and 
ten  grain  doses  for  a short  time  with  impunity.  The 
eruption  came  out  on  the  face  and  legs  and  at  first 
looked  like  varicella ; but  the  vesicles,  instead  of 
drying  up,  became  aggregated  in. clusters  and  showed 
numerous  points  of  suppuration.  On  the  leg  the 
eruption  was  much  more  inflamed  than  on  the  face, 
and  the  flattened  elevations  which  it  produced  were 
larger.  The  eruption  entirely  disappeared  in  the 
course  of  a few  weeks  after  the  disuse  of  the  bromide. 
On  a second  occasion,  when  the  salt  was  again  given 
in  full  doses,  the  eruption  appeared  on  the  sixth  day. 
Dr.  Cholmeley  describes  his  case  under  the  name  of 
<c  Confluent  Acne,”  and  although  it  would  appear  to 
have  resembled  in  kind,  it  did  not  in  the  least  approach 
in  degree,  that  of  the  subject  of  our  portrait.  At  the 
conclusion  of  his  valuable  paper  he  quotes  a statement 
by  M.  Voisin,  who  recognised  five  forms  of  eruption 
due  to  the  bromide  ; one  furuncular,  a second  eczema- 
tous, a third  acneiform,  a fourth  like  erythema  no- 
dosum but  more  persistent,  and  a fifth  resembling  Dr. 
Cholmeley’s  own  case.  M.  Voisin  specially  describes 
“ oblong  or  roundish  swellings  on  the  lower  extremities 
of  a rose  or  cherry-red  colour,  which  become  yellowish 
in  consequence  of  certain  millet- seed-like  yellowish 
prominences  upon  them,  which  are  aggravated  acnei- 
form pustules.  These  swellings  have  hard  bases,  and 
may  ulcerate  and  be  covered  with  thick  scabs.”  He 
adds  that  theie  aie  seldom  more  than  two  or  three 
present  at  one  time. 
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The  subject  of  our  portrait  presented  probably  one 
of  the  most  severe  eruptions  which  has  ever  been 
described  in  connexion  with  this  cause.  At  the  time 
that  our  portrait  was  taken  the  eruption  had  been  out 
between  two  and  three  weeks.  It  had  begun  on  the 
head,  next  appeared  on  the  shoulders  and  arms,  and 
then  on  the  legs  and  buttocks. 

William  R — , set.  1 year,  was  taken  to  Dr.  Woodman  at  the  North- 
eastern Hospital  for  Children  on  September  24?th,  1874,  when  pneumonia 
of  the  lower  lobes  of  both  lungs  was  diagnosed.  Salines,  with  ipeca- 
cuanha, were  ordered,  till  2 8th,  when,  as  the  lungs  were  clearing  up, 
an  expectorant,  containing  squills  and  paregoric,  was  ordered.  On 
October  ls£  the  chest  was  almost  well,  but  he  was  troubled  with  vomiting 
(perhaps  due  to  the  squills).  To  check  this  symptom  he  was  ordered  to 
take  five  grains  of  bromide  of  potassium  three  times  a day.  The  mother 
considered  that  this  medicine  was  doing  him  a great  deal  of  good,  and 
it  was  therefore  repeated  and  taken  regularly  for  about  fifteen  days.  Dr. 
Woodman  heard  nothing  of  any  eruption  on  the  child’s  skin  until 
October  15th,  but  the  mother  then  told  him  that  it  had  begun  about  the 
10th  or  11th.  It  may  be  mentioned  that  during  the  whole  time  linseed 
poultices  were  occasionally  applied  to  the  chest  by  the  mother,  and  yet, 
as  will  be  seen  below,  this  part  and  the  entire  trunk  remained  quite  free 
from  the  eruption. 

The  bromide  was  discontinued  as  soon  as  Dr.  Woodman  saw  the  rash, 
steel  wine  being  substituted  for  it,  and  white  precipitate  ointment 
ordered  for  application  to  the  skin.  The  eruption  rapidly  got  better, 
and  on  Nov.  2 6th  the  child  ceased  attending. 

The  child  was  the  youngest  of  a family  of  nine,  all  of  whom  were 
born  alive.  Three  of  them  (second,  fourth,  and  eighth)  died  young,  the 
eighth  at  four  months  old  after  having  very  bad  thrush.  There  ap- 
peared, however,  no  strong  reason  to  think  that  any  of  the  children 
were  tainted  with  syphilis. 

I saw  the  child  for  the  first  time  on  October  30th,  when  the  rash  had 
already  been  out  for  at  least  a fortnight,  and  made  notes  of  which  the 
following  is  the  substance— (the  bromide  having,  I believe,  at  that  time 
been  discontinued  for  a fortnight) : — 

“ The  child  now  has  a very  peculiar  rash  on  the  scalp  and  extensor 
surfaces  of  the  limbs,  not,  however,  passing  further  downwards  than 
about  the  middle  of  the  forearms  and  legs.  It  is  quite  absent  from  the 
hands  and  feet,  from  the  trunk  proper,  and  from  the  face ; nor  are  there 
any  spots  in  the  flexures,  or  where  folds  of  skin  come  into  contact. 
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excepting  a single  small  one  in  tlie  right  popliteal  space.  The  majority 
of  the  patches  on  the  limbs  are  near  to  the  great  joints  (hips  and 
shoulders).  It  is,  both  on  the  scalp  and  limbs,  much  more  abundant  on 
the  right  side  than  on  the  left,  and  on  the  scalp  is  chiefly  confined  to 
the  posterior  part. 

“ The  rash  begins,  as  can  still  be  seen  in  a few  places,  by  the  appearance 
of  rounded  prominent  vesicles  containing  purulent  fluid.  These  are 
often  solitary,  but  sometimes  several  occur  in  a group  not  unlike  herpes, 
although  more  raised  and  yet  less  distinctly  vesicular  than  in  that  disease. 
Fresh  spots  of  the  same  kind  appear  at  the  edge  of  such  a patch,  either 
at  one  part  only  or  all  round  its  circumference.  Up.  to  this  point  there 
is  nothing  very  singular  in  the  appearance  of  the  spots  or  patches. 
Now,  however,  the  puriform  contents  of  the  vesicles  dries  up  into  a 
scab,  while  the  deeper  structures  of  the  skin  take  on  rapid  growth,  the 
result  being  a circular  flattish  elevation  of  dull  red- pink  colour,  and 
more  or  less  scabbed  over.  In  general  aspect  the  patches  at  this  stage 
bear  some  resemblance  to  condylomata ; they  differ  from  condylomata, 
however,  by  showing  no  indication  of  papillary  structure,  in  being 
situated  entirely  on  the  extensor  surfaces,  and  in  spreading  by  the 
formation  of  puriform  vesicles  or  abortive  pustules.  A few  of  the  patches, 
especially  some  very  large  and  prominent  ones  over  the  front  of  the 
right  leg,  are  discharging  moderately  and  appear  to  be  superficially 
ulcerated.  In  the  majority  of  patches,  where  nothing  approaching  to 
ulceration  takes  place,  the  scab  soon  falls,  the  subjacent  overgrown  skin 
becomes  dusky,  gradually  shrinks  and  at  last  the  thickening  disappears 
almost  entirely,  leaving  only  a stain  with  the  slightest  possible  elevation 
and  a little  epidermic  roughness.  Many  of  these  stains,  left  by  previous 
patches,  are  to  be  seen  on  the  scalp  mingled  with  others  still  in  the 
active  stage.  Excepting  at  the  early  pustular  or  vesicular  stage,  there 
is  no  surrounding  inflammation,  and  even  then  this  amounts  to  no  more 
than  a narrow  zone  of  red  skin.  The  patches  vary  much  in  size ; the 
largest  siugle  ones  are  equal  in  area  to  a half-penny,  but  in  several 
places  two  or  more  such  patches  have  joined  and  formed  compound 
figures  of  large  size.  The  most  extensive  of  all,  both  in  degree  of 
prominence  and  in  area,  are  on  the  outer  side  of  the  right  leg  about 
midway  between  knee  and  ankle,  the  limb  at  this  part  being  almost 

encircled  by  them.  Next  in  size  come  those  on  the  right  buttock  and 
hip.” 
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PLATE  XLIY. 

MORPIICEA  OR  ADDISON’S 
. KELOID. 

The  case  of  Elizabeth  Nicholls  has  been  carefully 
investigated  and  recorded  by  Dr.  Hilton  Fagge  (see 
‘ Guy’s  Hospital  Reports,’  series  3,  vol.  xiii,  1867). 
This  patient  has  been  under  the  observation  of  Dr. 
Weber,  at  the  German  Hospital,  almost  from  the  com- 
mencement of  her  disease  fifteen  years  ago,  and  through 
his  courtesy  she  was  seen  first  by  Dr.  Addison,  and 
more  recently  by  Dr.  Fagge  and  myself.  Her  case  is 
one  of  extreme  interest  in  several  respects ; she  has 
been  the  subject  of  both  forms  of  keloid — that  is,  of 
Addison’s  and  of  Alibert’s  cicatricial  keloid — and  scle- 
roma cutis,  and  she  is  at  present  an  example  of  the 
possibility  of  the  spontaneous  disappearance  of  the 
morbid  conditions  characteristic  of  both.  At  the  same 
time  her  case  affords  an  example  of  scleroma  produc- 
tive of  such  great  deformity  as  to  necessitate  amputa- 
tion of  her  limb,  for  her  left  lower  limb  was  amputated 
through  the  thigh  some  twelve  years  ago  by  Mr.  Cock 
(September,  1860).  The  following  is  a brief  resume  of 
the  particulars  of  her  case  : — The  disease  commenced 
in  1851,  when  she  was  fourteen  years  old,  and,  accord- 
ing to  her  statement,  very  suddenly.  She  went  to  bed 
quite  well,  and  in  the  morning  found  her  left  lower  ex- 
tremity stiff  and  painful.  The  stiffness  was  attended 
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by  cramp  and  was  especially  felt  about  tlie  hip.  This 
was  quickly  followed  by  swelling  of  the  limb  which  she 
describes  as  haying  been  very  great,  and  as  involving 
not  only  the  whole  of  the  lower  extremity,  but  the 
haunch  and  even  the  wdiole  of  the  left  side  of  the 
trunk.  No  other  parts  were  at  this  time  affected. 
She  was  confined  to  bed  for  some  months  with  this 
state  of  things  and  it  was  not  till  nearly  a year  later, 
when  the  swelling  had  a good  deal  disappeared,  that 
the  disease  was  first  recognised  as  keloid.  It  is  to 
Dr.  Ranke,  then  resident  physician  at  the  German 
Hospital,  now  of  Munich,  that  the  credit  of  the  first 
diagnosis  belongs.  By  Dr.  Ranke  she  was  shown  to 
Dr.  Weber.  At  this  time  changes  had  taken  place  at 
other  parts  of  the  body. 

About  two  years  later,  on  December  14th,  1854, 
she  was  sent  into  Guy’s  Hospital  under  Dr.  Addison's 
care,  and  we  now  obtain  the  first  notes  of  her  case. 
She  had  previously  been  in  St.  Thomas’s  Hospital 
on  account  of  an  ulcer  on  the  left  instep,  which  had 
healed,  but  subsequently  again  opened.  Under  Dr. 
Addison’s  direction,  at  this  date,  nearly  four  years 
from  the  commencement  of  the  disease,  portraits  were 
taken,  which  are  now  preserved  in  Guy’s  Hospital 
Museum  (158G0,  15861).  She  was  now  eighteen  years  of 
age,  but  had  never  menstruated.  The  left  lower  ex- 
tremity was  wasted,  the  knee,  ankle,  and  great  toe 
joints  stiff  (probably  also  the  hip),  and  the  skin  of  the 
leg  hard,  smooth,  and  adherent  to  the  tibia.  There 
was  a large  ulcer  on  the  dorsum  of  the  foot.  There 
was  a patch  on  the  left  forehead,  white  in  the  centre 
with  a brown  border,  and  some  wasting  of  skin  about  the 
left  side  of  the  chin.  On  the  right  shoulder  was  a patch  of 
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dull  ivory- white  colour,  below  which  the  skin  was  brown 
and  desquamating.  The  right  breast  presented  an 
irregular  brown  patch.  Nearly  the  whole  abdomen 
was  of  a yellowish-brown  colour,  this  being  especially 
deep  beneath  the  breasts,  and  extending  also  downwards 
along  the  inner  side  of  the  left  thigh  and  leg.  The 
right  arm  and  forearm  were  much  affected,  presenting 
white  marks  and  spots,  as  well  as  yellowish-brown 
patches.  On  the  back,  the  shoulders,  loins  and  right 
gluteal  region  were  all  affected  by  similar  changes. 
Her  left  upper  extremity  showed,  just  below  the  elbow- 
joint,  a patch  of  doubtful  nature,  with  an  irregular  out- 
line, white  in  the  centre,  with  a reddish  border.  With 
the  exception  of  this  patch  there  has  never  been  any 
evidence  of  scleroma  on  this  limb.  It  was  on  the  same 
arm  that  the  cicatricial  keloid  had  occurred : about 
a year  after  the  commencement  of  the  disease  in  her 
leg,  in  consequence  of  her  lameness,  she  fell  into  some 
boiling  water,  and  scalded  her  left  arm ; two  years 
later  Dr.  Addison’s  notes  state  that  the  hard,  red 
tumours  (keloid)  had  appeared,  and  the  portrait,  taken 
at  this  date,  delineates  the  features  of  cicatricial  keloid, 
the  growths  being,  however,  somewhat  pale. 

From  the  date  of  Dr.  Addison’s  notes  the  disease 
appears  to  have  been  arrested,  and  the  tissues  affected 
have  been  in  gradual  process  of  repair.  The  ulcer  on 
her  left  instep,  however,  never  healed,  and  the  limb 
being  an  incumbrance  to  her  it  was,  as  already  stated, 
subsequently  amputated.  Dr.  Hilton  Fagge  sought  her 
out  in  1867,  and  the  notes  describe  in  accurate  detail 
very  much  the  conditions  which  are  now  present.  The 
reparation  has  really  been  wonderful.  The  tracts  of 
skin  which  were  formerly  indurated  and  discolored  are 
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now  supple,  and  show  scarcely  any  peculiarities.  The 
hip-joint  of  the  limb  amputated  is  quite  stiff.  The 
stump  is  sound  but  shrivelled,  and  shows  a little  brown 
discoloration  of  skin.  On  the  left  arm  there  are  two 
“ oval,  flat,  white,  superficial  cicatrices,  the  skin  of 
which  is  quite  thin  and  non-adherent.”*  There  is 
another  patch  below  the  elbow,  for  the  most  part  white, 
but  crossed  by  livid  trabecuke.  These  patches,  with  the 
exception,  perhaps,  of  the  last,  are  the  remains  of  the 
Alibert’s  keloid.  The  remains  of  disease  in  the  right 
lower  extremity  are  exceedingly  slight.  The  skin  is  a 
little  less  movable  on  the  leg  than  usual  and  she  states 
that  she  feels  some  stiffness  in  the  limbs.  It  will  be 
observed  that  the  deformity  of  the  face  is  very  peculiar. 
A vertical  line  passes  down  the  middle  of  the  forehead, 
nose  and  chin,  deviating,  however,  a little  towards  the 
left  side,  more  especially  in  her  chin.  This  deviation 
is,  I believe,  apparent,  and  not  real,  and  has  been 
caused  by  the  contraction  of  the  diseased  tissues  pull- 
ing on  the  healthy  parts.  Her  cheek  scarcely  shows 
any  evidence  of  disease ; it  is  simply  less  plump  than 
that  of  the  opposite  side.  The  skin  of  the  left  side  of 
her  forehead,  however,  although  it  has  improved  since 
I first  saw  her,  three  years  ago,  is  still  very  perceptibly 
brown,  dry,  thin,  and  slightly  rigid.  On  the  right 
shoulder,  where  at  the  time  of  Dr.  Addison’s  report  a 
white  patch  existed,  there  is  at  present  only  an  obscure 
brown-and-white  mottling.  “ Along  the  arm  and  fore- 
arm a distinct  line  of  discoloration,  about  an  inch 
broad,  may  be  traced.  This  runs  over  the  inner  side 
of  the  biceps  muscle,  in  front  of  the  elbow,  and  down 

In  this  place  as  well  as  m several  otters  I liave  Tborrowed  Dr, 
Fagge’s  words. 
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to  tlie  root  of  tlie  thumb.  On  the  dorsal  surface  of  t-lie 
band  over  the  base  of  the  second  metacarpal  bone,  is 
a very  slight  brown  discoloration.  She  says  there  is 
still  a stiffness  in  the  hand  and  not  the  power  in  it 
that  there  is  in  the  left  hand.  The  skin  of  all  these 
parts  feels  exactly  like  that  of  those  which  are  healthy. 
There  is  not  the  slightest  adhesion  to  the  subjacent 
parts.” 

The  following  points  in  this  case  appear  to  me  worthy 
of  especial  attention  : — 

1.  The  entire  disappearance , during  a course  of  many 
years , of  two  patches  of  keloid  of  cicatrix  (in  the  scars 
of  a scald).  This  is,  I believe,  not  an  exception  to  the 
rule,  but  an  example  of  it.  Alibert’s  keloid,  if  we  wait 
long  enough,  generally  disappears,  the  indurations 
soften  and  a supple  white  scar  is  left.  The  younger  the 
patient,  the  more  likely  is  it  that  recovery  will  follow, 
while  the  older  he  is  the  more  probable  is  it  that  the 
condition  will  persist. 

2.  The  spontaneous  recovery , to  a very  large  extent , 
of  some  of  the  parts  affected  by  scleriasis . This  also 
I believe  to  be  according  to  rule.  The  disease  usually 
takes  a few  years  to  develope,  and  during  this  period 
fresh  regions  are  liable  to  be  affected ; but  after  a time 
an  arrest  of  this  tendency  is  observed,  no  fresh  patches 
are  seen  and  the  diseased  skin  very  slowly  becomes 
softer  and  more  healthy  in  all  respects.  I have  wit- 
nessed this  course  of  events  in  several  cases,  but  I do 
not  know  of  any  recorded  case  in  which  it  is  so  definitely 

illustrated  as  the  present  one. 

3.  The  affection  of  the  deeper  structures , as  well  as  the 
skin . This  was  shown  in  the  limb  hich  was  ampu- 
tated, in  which  the  hip  and  knee-joints  were  anchy- 
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losed,  the  ankle  and  great-toe  joints  stiff,  the  muscles 
wasted  and  the  entire  limb  withered.  The  notes  do 
not  mention  any  measurements,  but  in  all  probability 
the  bones  were  arrested  in  growth ; at  any  rate  I have 
proved  such  arrest  in  similar  cases.  Unfortunately  no 
records  of  the  examination  of  the  limb  after  removal 
have  been  preserved. 

4.  The  occurrence  of  an  attach  of  acute  oedema  in 
the  limbs  first  affected . This  has  been  frequently 
noticed  in  other  cases.  We  must  observe,  however, 
that  in  the  girl  Uicholls  only  one  part  ever  became 
cedematous,  whilst  many  others  suffered  from  scleriasis 
unpreceded  by  any  such  swelling. 

5.  Although  the  changes  were  almost  general  in  dis- 
tribution they  were  nowhere  symmetrical.  The  portrait 
shows  the  remarkable  want  of  symmetry  in  the  face. 
The  changes  were  not  restricted  to  either  half  of  the 
body.  Thus  the  left  half  of  the  face  suffered,  the  right 
being  exempt,  the  right  arm  and  the  left  not  at  all,  or 
doubtfully ; the  left  lower  extremity  very  severely,  and 
the  right  much  more  mildly.  We  must  note  also  that 
the  patches  of  disease  were  usually  arranged  in  lines, 
this  being  especially  marked  in  the  right  upper  arm. 

It  seems  to  me  difficult,  if  not  impossible,  to  account 
for  the  remarkable  asymmetry  manifested,  and  more 
especially  for  the  state  of  the  face,  except  by  supposing 
that  the  disease  was  located  by  the  distribution  of  cer- 
tain nerves.  I may  add  that  Mr.  Erasmus  Wilson*  pos- 
sesses a portrait  of  a boy  whose  face  was  affected  in 
a precisely  similar  manner,  one  lateral  half  being  in  a 

* This  valuable  portrait  was  exhibited  by  Mr.  Wilson  at  one  of  the 
annual  museums  of  the  British  Medical  Association,  and  is  now  in  the 
Museum  of  the  College  of  Surgeons.  (No.  437  in  Group  VIII.) 
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condition  of  scleriasis  and  tlie  other  exempt,  and  that 
Dr.  Reverdin  (the  inventor  of  skin  grafting)  has  in- 
formed me  that  he  knows  of  two  other  parallel  cases, 
in  each  of  which  the  patient  is  a medical  man.  Dr. 
Reverdin  saw  my  portrait  of  Nicholls,  and  was  at  once 
struck  by  its  resemblance  to  his  friends. 

Compare  with — 

Plate  4d,  p.  172,  of  Cazenave’s  Atlas.  This  por- 
trait, published  two  years  after  Dr.  Addi- 
son’s first  communication  to  the  Medico- 
Chirurgical  Society,  is  clearly  an  example, 
not  of  “ Cancroide  d’Alibert,”  as  named  by 
Cazenave,  but  of  true  Morphoea  or  Addison  s 
keloid. 

There  are  a number  of  very  valuable  portraits  and 
casts  representing  Addison’s  keloid  in  the  Guy  s 
Hospital  Museum.  The  College  of  Surgeons’  Collection 
also  possesses  three  portraits,  No.  435,  436,  and  437,  of 
much  interest. 
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EXANTHEMATA.  By  Professor  Hebra.  Vol.  I.  Translated  and 


Edited  by  Dr.  Hilton  Fagge. 

“ Of  all  the  works  produced  by  the  New  Sydenham  Society,  this  is  one  ot 
the  most  valuable  and  most  welcome.  * * * It  is  to  be  remarked 

that  this  book  is  not  a mere  translation  of  the  German  work  ; it  is  a new  and 
revised  edition,  undertaken  by  the  author  for  his  English  brethren.” — Medical 
Times  and  Gazette,  April  27,  1867. 

“The  New  Sydenham  Society  has  done  good  service  to  the  medical  pro- 
fession by  undertaking  the  translation  and  publication  of  Professor  Hebra’s 
excellent  work.  In  several  respects  the  English  edition  is  greatly  superior  tc  the 
original.  In  closing  its  pages  we  have  but  one  regret,  namely,  that  the  New 
Sydenham  Society  does  not  embody  the  whole  medical  confraternity,  so  that 
every  member  of  our  noble  profession  might  have  on  his  bookshelves  a copy  of 
this  most  valuable  book.’'' — Journal  of  Cutaneous  Medicine , April,  1867. 

Clinical  memoirs  on  diseases  of  women, 

By  Drs.  Bernutz  and  Goupil,  Vol.  II.  Translated  and  abridged  by 
Dr,  Meadows. 

A biennial  retrospectof  medicine, surgery, 

AND  THEIR  ALLIED  SCIENCES,  for  the  years  1865  and  1866. 
Edited  by  Mr.  Power,  Dr.  Anstie,  Mr.  Holmes,  Dr.  Barnes,  Mr. 
Windsor,  and  Dr.  Hilton  Fagge. 

A MANUAL  OF  MENTAL  P AT H O L O G Y AND  T HER A- 

PEUd  ICS.  By  Professor  Gri esi nger.  Translated  by  Dr.  Lockhart 
Robertson  and  Dr.  James  Rutherford, 


General  Onychitis 


LIST  OF  WORKS  ALREADY  ISSUED. 
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rx^HE  SEVENTH  FASCICULUS  OF  THE  ATLAS  OF 
JL  SKIN  DISEASES,  comprising  Original  Portraits,  illustrating  Plate 
XVIII.  Molluscum  fibrosum  sue  simplex.  Plate  XIX.  Psoriasis- 
Lupus  (Lupus  non  exedens,  in  numerous  symmetrical  patches).  Plate 
XX.  Porrigo  contagiosa  (e  pediculis). 

ON  DISEASES  OF  THE  SKIN,  INCLUDING  THE 

EXANTHEMATA.  By  Professor  Hebra.  Vol.  II.  Translated  and 
Edited  by  Dr.  Hilton  Fagge  and  Dr.  J.  Pye-Smith. 

“ Had  we  space,  we  should  have  been  glad  to  enter  into  a lengthened  critique 
of  the  second  volume  of  Hebra’ s work.  We  are  relieved  from  any  misgiving, 
however,  by  the  fact  that  the  work  will  be  very  largely  circulated  amongst 
our  readers  by  the  Sydenham  Society,  and  that  they,  with  others  who 
aspire  to  any  real  knowledge  of  skin  diseases,  would  not,  under  any 
circumstances,  be  satisfied  without  studying  the  work  for  themselves. 
* * * * The  second  volume  contains  information  relative  to 

the  most  important  diseases  of  the  skin;  and  it  will,  we  are  confident,  do  good 
service  in  helping  on  the  cause  of  cutaneous  medicine  in  England.” — Lancet , 
November  7,  1868. 

A TREATISE  ON  SYPHILIS,  HISTORICAL  AND 

PRACTICAL.  By  Dr.  Lancereaux,  of  Paris.  Vol.  I.  Translated 
by  Dr.  Whitley. 


With  Woodcuts. 

A CATALOGUE  OF  THE  PORTRAITS  COMPRISED 

IN  THE  SOCIETY’S  ATLAS  OF  SKIN  DISEASES.  First  Part 
prepared  at  the  request  of  the  Council,  by  Mr.  Hutchinson. 


LECTURES  ON  CLINICAL  MEDICINE  delivered  at  the 
Hotel-Dieu,  Paris.  By  Professor  Trousseau.  Vol.  I.  Translated, 
with  Notes  and  Appendices,  by  the  late  Dr.  Bazire. 


With  Portrait , and  numerous  Lithographic  Plates. 

THE  COLLECTED  WORKS  OF  DR.  ADDISON.  Edited 

With  Introductory  Prefaces  to  several  of  the  Papers,  by  Dr.  Wilks  and 
Dr.  Daldy. 

"We  most  cordially  commend  the  decision  of  the  Council  of  the  New 
Sydenham  Society,  which  led  to  the  publication  of  this  historically  interesting 
and  practically  valuable  book.  Few  names  have,  of  late  years,  been  better 
known  to  the  profession  than  that  of  the  eminent  physician,  whose  contributions 
to  its  literature,  too  few  in  number,  have  nevertheless  been,  one  and  all 
highly  and  justly  esteemed.  A brief  but  kindly  and  discriminating  biography 
of  Dr.  Addison  precedes  the  collection  of  his  papers.”  * * # * 

It  is  indeed  to  be  regretted  that  a physician  who  observed  so  well,  and 
thought  so  profoundly  as  Dr.  Addison  did,  has  published  so  little.  If,  however, 
we  endeavour  to  weigh  the  value  of  what  he  has  left  us  of  matured  observation) 
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we  can  have  no  hesitation  in  concluding  that  his  contributions,  scanty  though 
they  be,  offer  a very  favourable  contrast  to  many  publications  of  a vastly  more 
pretensious  character,  with  which  we  are,  alas  ! only  too  familar.” — Edinburgh 
Medical  Journal,  December,  1868. 

“No  one  who  has  studied  the  valuable  papers  published  by  Dr.  Addison 
in  the  Guy’s  Hospital  Reports,  can  fail  to  be  pleased  that  they  are  now 
rendered  more  widely  available  by  this  separate  publication.  His  great  and 
extensive  knowledge  of  skin  diseases  renders  the  articles  on  that  subject  of 
much  interest.  If,  however,  we  were  asked  to  select  the  one  most  likely  to 
be  useful  to  the  practitioner,  we  should  unhesitatingly  point  to  that  on  the 
Physical  Examination  of  the  Chest.” — Medical  Times  and  Gazette,  July 
4-thj  1868. 


npHE  EIGHTH  FASCICULUS  OF  THE  ATLAS  OF  POR- 

& TRAITS  OF  SKIN  DISEASES,  comprising  Life-Size  Portraits 
of:— XXI.  ERYTHEMA  NODOSUM.  XXII.  MORBUS  PEDI- 
CULARIS.  XXIII.  HERPES  ZOSTER  (with  scars  of  a former 
attack). 


TREATISE  ON  SYPHILIS,  HISTORICAL  AND 

PRACTICAL.  By  Dr.  Lancereaux,  of  Paris.  Vol.  II.  Translated 
by  Dr.  Whitley. 


IECTURES  ON  CLINICAL  MEDICINE,  delivered  at  the 

_j  Hbtel-Dieu,  Paris.  By  Professor  Trousseau,  Vol.  II.  Translated  from 
the  third  and  revised  edition  of  1868,  by  Dr.  J.  Rose  Cor  mack. 


A BIENNIAL  RETROSPECT  OF  MEDICINE,  SURGERY, 
AND  THEIR  ALLIED  SCIENCES,  for  1867  and  1868.  Edited  for  the 
Society  by  Mr.  H.  Power,  Dr.  Anstje,  Mr.  Holmes,  Mr.  R.  B.  Carter, 
Dr.  Barnes  and  Dr.  Thomas  Stevenson. 


f-pHE  NINTH  FASCICULUS  OF  THE  ATLAS  OF  POR- 
TRAITS  OF  SKIN  DIESASES,  comprising  Life-Size  Portraits  of:— 
XXIV.  ERYTHEMA  CIRCINATUM.  XXV.  ECZEMA  FROM 
SUGAR.  XXVI.  ACNE  VULGARIS. 


IECTURES  ON  CLINICAL  MEDICINE,  delivered  at  the 

Hotel-Dieu,  Paris.  By  Professor  Trousseau.  Vol.  III.  Trans- 
lated from  the  third  edition,  revised  and  enlarged,  by  Dr.  Rose 
Cormack. 

We  are  indebted  to  the  New  Sydenham  Society  for  this  rich  contribution 
to  our  medical  literature.  * * # Trousseau  is  an  author  to  be  read 

rather  than  reviewed.  He  can  only  be  criticised  worthily  at  the  bedside 
# * # We  commend  this  great  physician’s  work  to  the  study  of  every 

reader.” — Lancet , October  15,  1870. 
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LECTURES  ON  PHTHISIS.  By  Professor  Niemeyer: 
Translated  by  Dr.  Baumler. 

“ Niemeycr’s  work  is  eminently  suggestive  not  only  as  regards  pathology, 
but  also  as  regards  treatment  and  prevention.  There  is  no  work  on  treatment 
of  Phthisis  in  the  English  language  so  advanced  in  its  pathology  ; it  leaves  the 
crude  theories  of  Laennec  and  his  followers  far  in  the  rear,  and  by  showing  the 
essential  dependence  of  tubercle  on  preceding  inflamatory  processes',  it  shows 
also  how  we  may  ward  of!  this  intractible  disease  from  our  patients,  and  how 
we  may  most  usefully  employ  the  remedies  at  hand  for  its  prevention.” — 
Edinburgh  Medicai  Journal , December,  1870. 


Manual  of  human  and  comparative  his- 

tology. By  S.  Stricker.  Vol.  I.  Translated  by  Mr.  Power. 

“ This  work,  edited  by  Strieker,  and  having  as  its  contributors  neaily  all  of 
the  best  names  in  Germany,  is  one  well  deserving  of  attention,  and  constitutes, 
we  think,  a very  valuable  addition  to  the  stores  of  the  New  Sydenham  Society.” 
— Medical  Times  and  Gazct/c , December  10th,  1870. 


“ There  has  hitherto  been  no  work  which  contained  a full  and  complete 
account  of  the  various  elements  of  animal  structure,  still  less  of  the  way  in 
which  minute  examination  of  these  elements  should  be  conducted.  The  Book 
before  us  supplies  this  want  in  a very  remarkable  degree.  * * * The  work 

is  illustrated  by  over  a hundred  woodcuts.  Modern  medical  literature  of  the 
higher  class  so  teems  with  histological  references,  that  a treatise  in  which  they  are 
explained  has  become  almost  a necessity.” — Lancet,  December  3rd,  1870. 


Tenth  fasciculus  of  the  atlas  of  skin 

DISEASES,  comprising  Life-Size  Portraits: — SCABIES  (011  hand  of 
Child).  SCABIES  (with  oedema,  &c.)  SCABIES  NORVEGICA. 
PORRIGO,  CONTAGIOSUM  AFTER  VACCINATION.  CIRCINATE 
ERUPTIONS  IN  CONGENITAL  SYPHILIS.  TRUE  LEPROSY 
(tubercular  form).  TRUE  LEPROSY  (anaesthetic  form). 


ON  THE  TEMPERATURE  IN  DISEASES  : A MANUAL 

OF  MEDICAL  THERMOMETRY.  By  Dr.  C.  A.  Wunderlich. 
(Leipzig).  Translated  by  Dr.  Bathurst  Woodman.  With  forty 
Woodcuts  and  seven  Lithographs. 

“ It  is  well  to  recollect  that  this  contains  not  only  observations  on  the  tempera- 
ture in  disease,  but  also  in  health,  and  is  a complete  epitome  as  to  the  historv  of 
the  subject  up  to  date.  It  is  no  infallible  guide  either  to  diagnosis  or  treatment, 
but  it  is,  nevertheless,  a work  of  reference  absolutely  necessary  for  all  who 
would  keep  themselves  abreast  of  the  day  in  relation  to  so  important  a matter  as 
corporeal  temperature.”— Edinburgh  Medical  Journal,  May,  1872. 

“ We  ought  long  since  to  have  noticed  this  welcome  and  valuable  publication 
of  the  New  Sydenham  Society.  Its  appearance  in  an  English  dress,  therefore 
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was  a matter  of  much  importance.  Dr.  Bathurst  Woodman  has  done  his  work 
very  carefuily  and  well,  the  general  style  of  the  translation  being  sufficiently 
smooth  and  accurate,  and  the  actual  German  words  being,  in  any  doubtful 
case,  inserted  in  brackets.  Those  who  compare  the  second  German  edition  with 
Dr.  Woodman’s  book  will  see  that  the  latter  is  quite  reliable  in  all  respects  (even 
if  occasionally  his  version  is  a little  quaint  and  stiff).  In  short,  without  pledg- 
ing ourselves  to  Wunderlich  as  infallible,  we  may  say,  emphatically,  that  h.s  is 
a masterwork,  in  which  every  part  of  his  subject  is  considered  with  that  thorough- 
ness which  comes  of  ripe  knowledge  and  reflection.  Let  us  add  that  Dr,  Bathurst 
Woodman,  following  one  or  two  laudable  examples  that  have  been  set  by  other 
translators  for  the  Sydenham  Society,  has  enriched  the  work  with  notes  of  his 
own  observations  and  those  of  other  English  writers,  which  are  of  no  small  value, 

and  unquestionably  do  much  to  make  the  volume  complete  and  full.” Lancet , 

April  20,  1S72. 

“ We  cannot  close  this  notice  of  Wunderlich’s  book  without  congratulating 
the  New  Sydenham  Society  on  the  excellent  translation  of  Dr.  Woodman.  The 
original  text  is  often  crabbed  and  involved  to  an  unusual  degree,  and  in  some 
places  it  would  have  been  impossible  to  give  the  author’s  meaning  without  a 
paraphrase.  The  translator  has  rendered  into  readable  English,  and  enriched 
with  practical  notes,  a book'  which,  even  in  its  original  form,  has  startled  into 
active  work  many  physicians  in  England,  France,  and  America,  and  which  now 
in  its  popular  form,  must  render  the  diagnosis  of  disease  infinitely  more  accurate.” 
— Medical  Times  and  Gazette , June  3,  1871. 


BIENNIAL  RETROSPECT  OF  MEDICINE  AND 


SURGERY,  for  1869  and  1870. 

“ As  to  the  Biennial  Retrospect,  it  is  as  good  as  any  of  its  class  : while  of 
little  value  to  town  practitioners  possessing  easy  access  to  large,  well-selected, 
and  well- catalogued  libraries,  it  is  no  doubt  of  great  value  to  country  practi- 
tioners whose  resources  in  that  respect  are  more  limited,  and  whose  requirements 
are  some  consequence,  if  we  estimate  them  by  the  numerous  works  of  the  kind 
intended  to  supply  them.” — Edinburgh  Medical  Journal . 


ECTURES  ON  CLINICAL  MEDICINE,  Delivered  at  the 


Hotel-Dieu,  Paris.  By  Professor  Trousseau.  Vol.  IV.  Translated 
from  the  third  edition,  revised  and  enlarged  by  Sir  John  Rose  Cormack. 

“The  above-mentioned  works  constitute  the  nineteenth  annual  issue  to  its 
subscribers  of  the  New  Sydenham  Society  ; and  though  relating  to  different 
subjects,  we  have  classed  them  together,  because  it  seems  of  more  importance 
to  the  profession  that  they  should  know  the  very  valuable  practical  information 
they  can  secure  for  one  guinea,  than  at  this  time  of  day  they  should  be  treated  to 
an  elaborate  critique  on  Trousseau’s  Clinical  Medicine,  or  on  Wunderlich’s 
Treatise  on  Thermometry ; the  worth  of  these  volumes  being  well-known  to  all 
but  the  merest  tyro  in  medicine.” — Edinburgh  Medical  Journal , May,  1872. 
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The  eleventh  fasciculus  of  the  atlas  of 

PORTRAITS  OF  DISEASES  OF  THE  SKIN. 

The  Fasciculus  of  skin  diseases  supplies  life  size  portraits  of  pityriasis 
rubra,  papular  syphilis,  with  indurated  chancres,  and  pruriginous  impetigo 
following  varicella,  which  are  extremely  beautiful  and  look  life-like.” — Edin, 
Med.  Journal , May,  1872. 

A MANUAL  OF  HUMAN  AND  COMPARATIVE 

ANATOMY.  By  Professor  S.  Stricker.  Translated  by  Mr.  Power. 
Vol.  II. 


MANUAL  OF  PATHOLOGICAL  HISTOLOGY, 

intended  to  serve  as  an  introduction  to  the  study  of  Morbid  Anatomy.  By 
Professor  Rindfleiscii.  (Bonn.)  Vol.  I.  Translated  by  Dr.  Baxter. 


rpHE  TWELFTH  FASCICULUS  OF  THE  ATLAS  OF 
JL  PORTRAITS  OF  SKIN  DISEASES. 


S 


TRICKERY  MANUAL  OF  HUMAN  AND  COMPARA- 
TIVE HISTOLOGY.  Vol.  Ill,  with  Index.  Translated  by  Mr. 
Power.  (Completing  the  work.) 


A 

A 
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BIENNIAL  RETROSPECT  OF  MEDICINE  AND 

SURGERY  for  1871  and  1872. 


MANUAL  OF  PATHOLOGICAL  HISTOLOGY. 

By  Professor  Rindfleiscii.  Translated  by  Dr.  Baxter.  (Second  and 
concluding  volume.) 


HE  THIRD  VOLUME  OF  HF.BRA'S  TREATISE  ON 

DISEASES  OF  THE  SKIN.  Translated  by  Mr.  Waren  Tay. 

Yon  troeltsch's  treatise  on  diseases  of 

THE  EAR.  Translated,  with  Notes  by  Mr.  Hinton. 


o 


N THE  MECHANISM  OF  THE  BONES  OF  THE  EAR 
AND  THE  MEMBRANA  TYMPANI.  (Pamphlet).  By  Professor 
IIelmiiotz.  Translated  by  Mr.  Hinton. 


The  fourth  volume  of  hebra’s  treatise  on 

DISEASES  OF  THE  SKIN.  Translated  by  Mr.  Waren  Tay. 

HE  FOURTEENTH  ATLAS  OF  PORTRAITS  OF 

SKIN  DISEASES. 


T 


All  the  Published  Works  are  now  in  stock,  and  can  be  obtained  by  New 
Subscribers.  Subscriptions  for  full  sets,  including  1875,  Seventeen  Guineas. 
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WORKS  IN  PREPARATION. 

SMELLIE’S  MIDWIFERY.  Edited  with  Notes  by  Dr.  McClintock. 

ANEW  EDITION  OF  MAYNE’S  LEXICON  OF  MEDICAL  AND  SCIEN- 
TIFIC TERMS.  With  large  Additions  and  Corredlions.  This  work  is  now 
the  properly  of  the  Society,  and  the  new  edition  will  be  issued  to  its 
members  only. 

THE  FIFTH  VOL.  OF  HEBRA  ON  SKIN  DISEASES. 

CHARCOT’S  LECTURES  ON  DISEASES  OF  THE  NERVOUS  SYSTEM. 

LIST  OF  WORKS  ALREADY  ISSUED. 

1839.  (First  Year.) 

See  Page 

Vol.  1. 

Diday  on  Infantile  Syphilis  

3 

2. 

Gooch  on  Diseases  of  Women  ...  

3 

3. 

Memoirs  on  Diphtheria 

3 

4- 

Van  der  Kolk  on  the  Spinal  Cord,  &c.  

3 

3. 

Monographs  (Kussmaul  and  Tenner,  Grade,  Wagner,  &c.)  

4 

Vol,  6. 

i860.  (Second  Year.) 

Dr.  Bright  on  Abdominal  Tumours 

4 

7 . 

Frerichs  on  Diseases  of  the  Liver.  Yol.  I 

4 

8. 

A Yearbook  for  1839  

4 

9- 

Atlas  of  Portraits  of  Skin  Diseases  (1st  Fasciculus)  

4 

1861.  (Third  Year.) 

Vol.  10. 

A Yearbook  for  i860  

< 

11. 

Monographs  (Czermak,  Duscb,  Radicke,  &c.)  

$ 

T 2. 

Casper’s  Forensic  Medicine.  Vol.  I 

s 

14. 

Atlas  of  Portraits  of  Skin  Diseases.  (2nd  Fasciculus) 

6 

1862.  (Fourth  Year.) 

Vol.  13. 

Frerichs  on  Diseases  of  the  Liver.  Yol.  II.  

6 

V. 

A Yearbook  for  1861  

6 

16. 

Casper’s  Forensic  Medicine  Vol.  II 

6 

U- 

Atlas  of  Portraits  of  Skin  Diseases.  (3rd  Fasciculus) 

6 

1863.  (Fifth  Year.) 

VOL.  18. 

Kramer  on  Diseases  of  the  Ear...  

6 

19. 

A Yearbook  for  1862  

6 

20. 

Neubauer  and  Vogel  on  the  Urine  

7 

VCL.  21. 

1864.  (Sixth  Year.) 

Casper’s  Forensic  Medicine.  Vol.  III.  

1 

22. 

Donders  on  the  Accommodation  and  Refradtion  of  the  Eye 

1 

23- 

A Yearbook  for  1863  

7 

24. 

Atlas  of  Portraits  of  Skin  Diseases.  (4th  Fasciculus)  

7 

1863.  (Seventh  Year.) 

Yol.  23. 

A Yearbook  for  1864  

7 

26. 

Casper’s  Forensic  Medicine.  Vol.  IV. 

7 

27* 

Atlas  of  Portraits  of  Skin  Diseases.  (3th  Fasciculus)  

8 

1S66.  (Eighth  Year.) 

Vol.  28.  Bernutz  and  Goupil  on  the  Diseases  of  Women.  Yol.  T. 

29.  Atlas  of  Portraits  of  Skin  Diseases.  (6th  Fasciculus) 

30.  Hebra  on  Diseases  of  the  Skin.  Vol.  I.  ... 

31.  Bernutz  and  Goupil  on  Diseases  of  Women.  Vol.  II, 


8 

8 

8 
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1867.  (Ninth  Year.) 

\ ol.  32.  A Biennial  Retrospect  of  Medicine  and  Surgery  ... 

33.  Griesinger  on  Mental  Pathology  and  Therapeutics 

34.  Atlas  of  Portraits  of  Skin  Diseases.  (7th  Fasciculus) 

33.  Trousseau’s  Clinical  Medicine.  Vol.  I.  


See  Page 
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1868.  (Tenth  Year.) 

Vol,  36.  The  Collected  Works  of  Dr.  Addison 9 

37.  Hebra  on  Skin  Diseases.  Vol.  II 9 

38.  Lancereaux’s  Treatise  on  Syphilis.  Vol.  I .’ 9 

39.  Atlas  of  Portraits  of  Skin  Diseases.  (8th  Fascicuius)  .”  10 

40.  Catalogue  of  Atlas  of  Skin  Diseases.  (First  Part)  10 


1869.  (Eleventh  Year.) 

Vol,  41.  Lancereaux’s  Treatise  on  Syphilis.  Vol.  II.  10 

42.  Trousseau’s  Clinical  Medicine.  Vol.  II 10 

43.  A Biennial  Retrospect  of  Medicine  and  Surgery  ...  ...  ...  ...  10 

44.  Atlas  of  Portraits  of  Skin  Diseases.  (9th  Fascicuius) 10 


1870.  (Twelfth  Year.) 

\ ol,  43.  Trousseau’s  Lectures  on  Clinical  Medicine.  Vol.  III.  ...  ...  ...  10 

46.  Niemeyer’s  Lectures  on  Pulmonary  Consumption 11 

47.  Stricker’s  Manual  of  Histology.  Vol.  I n 

48.  Atlas  of  Portraits  of  Skin  Diseases.  (10th  Fasciculus) ir 


1871.  (Thirteenth  Year.) 

\ ol.  49.  Wunderlich’s  Medical  Thermometry...  ...  ...  ...  ...  ...  11 

50.  Biennial  Retrospect  of  Medicine  and  Surgery  ...  ...  ...  ...  12 

51.  Trousseau’s  Clinical  Medicine.  Vol.  IV.  13 

52.  Atlas  of  Portraits  of  Skin  Diseases,  (nth  Fasciculus,) 13 


1872.  ( Fourteenth  Year.) 

Vol.  33.  Stricker’s  Manual  of  Histology.  Vol.  II 

54.  Rindfleisch’s  Pathological  Histology.  Yol.  i. 

33.  Trousseau’s  Clinical  Medicine.  Vol.  V ” 

56.  Atlas  of  Portraits  of  Skin  Diseases.  (12th  Fasciculus) ... 


1873.  ( Fifteenth  Year.) 

Vol.  37.  Stricter’ s Manual  of  Histology.  Vol.  Ill 

58.  Rindfleisch’s  Pathological  Histology.  Vol.  II. 

59.  Biennial  Retrospect  of  Medicine  and  Surgery 

60.  Atlas  of  Portraits  of  Skin  Diseases.  (13th  Fascicuius) 


1874.  ( Sixteenth  Year.) 

Yol.  61.  Heera  on  Skin  Diseases  Yol.  III.  ...  ...  * 

62.  Von  Troeltscfi  on  Diseases  of  the  Ear 
Helmholtz  on  Membrana  Tvmpani,  &c.  (in  one  Vol.) 

63.  LIebra  on  Skin  Diseases.  Vol.  IV. 

64.  Atlas  of  Portraits  of  Skin  Diseases.  (14th  Fascicuius) 


1873.  ( Seventeenth  Year.) 

\ ol.  63.  Biennial  Retrospect  of  Medicine  and  Surgery 

40.  Catalogue  of  Atlas  of  Skin  Diseases.  (Second  Part)  . i 
*66.  Clinical  Lectures  by  various  German  Professors 
*67.  Atlas  of  Portraits  of  Skin  Diseases.  (13th  Fascicuius) 


*Vols.  66  & 67  are  not  yet  out,  but  are  almost  ready 

« * 
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THE  NEW  SYDENHAM  SOCIETY. 


REPORT 

Presented  to  the  Seventeenth  Annual  Meet- 
ing held  in  Edinburgh,  August,  1815, 


In  presenting  to  the  Sixteenth  Annual  Meeting  of  the  Society  a 
report  on  its  progress  during  the  past  year,  there  are  several 
different  subjects  to  which  it  is  desirable  to  advert. 

As  regards  its  finances  the  Society  is  in  all  respects  in  a 
satisfactory  condition.  The  accounts  have  been  audited  as  usual, 
and  show  a balance  in  the  Treasurer’s  hands  at  the  end  of  1874  of 
upwards  of  one  thousand  eight  hundred  pounds.  During  the  year 
the  usual  number  of  printed  volumes  were  issued  and  also  the 
Fasciculus  of  the  Atlas,  but  the  volumes  having  been  of  a less 
expensive  kind  and  smaller  in  size  than  in  some  former  years,  a 
considerable  saving  cf  income  as  compared  with  expenditure 
was  effected. 

The  Council  regrets  that  it  has  not  been  able  to  make 
much  progress  with  the  most  expensive  of  the  works  at  present 
in  hand,  its  new  Edition  of  Mayne’s  Lexicon.  In  the 
last  report  it  was  stated  that  the  services  of  an  efficient 
Editor  in-Chief,  Mr.  Cooke,  with  several  able  colleagues  had  been 
secured.  Mr.  Cooke’s  health,  however,  gave  way  under  the  labour 
which  he  had  undertaken,  to  such  an  extent  that  he  has  felt  obliged 
to  resign  the  task.  He  had  accomplished  a not  inconsiderable 
part  of  the  work  and  the  Council  regrets  very  much  the  loss 
sustained  by  this  resignation.  As  yet  no  other  arrangement  has 
been  made,  but  the  Council  trusts  that  before  long  it  may  be  able 
to  report  satisfactory  progress  in  the  matter. 

Amongst  the  works  which  have  been  adopted  by  the  Council 
recently,  is  Dr.  Charcot’s  Lectures  on  certain  Diseases  of  the 
Nervous  System,*  which  will  be  translated  for  the  Society  from  a 
new  Edition  which  is  just  coming  out.  The  translation  has  been 
entrusted  to  Dr.  Sigerson,  of  Dublin. 


* Legons  sur  les  maladies  du  systeme  Nerveux,  faites  a la  Salpetri&re  par 
J.  M.  Chaicot,  &c.  Recueilles  et  Publiees  par  Bourneville  &c.,  Paris. 
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It  has  been  decided  also  to  prepare  a volume  consisting  of 
selected  Clinical  Lectures  from  the  series  published  at  Leipzig,  by 
Professor  Volkmann  of  Halle.  The  authors  of  these  Lectures  are 
among  the  foremost  Clinical  teachers  of  the  German  Schools,  the 
lectures  embrace  a great  variety  of  subjects'*,  and  it  is  believed  that 
the  selections  made  by  the  Society  will  prove  very  acceptable  to  the 
English  profession.  Professor  Volkmann  has  with  great  courtesy 
acceded  to  the  request  of  the  Council  that  he  would  permit  the 
translation,  and  has  also  left  the  selection  of  the  Lectures  entirely 
to  its  discretion. 

During  the  ensuing  year  it  is  expected  that  the  Biennial  Retrospect 
for  1873-74,  the  volume  of  Selected  Lectures  as  just  mentioned, 
and  a Fasciculus  of  the  Atlas  will  constitute  the  usual  series  j in 
addition  to  these  a second  part  of  the  descriptive  catalogue  of  the 
Society’s  Atlas  will  be  published.  This  last  and  the  Biennial 
Retrospect  are  nearly  ready  for  issue. 

The  pressure  of  private  engagements  having  compelled  Dr. 
Barnes  to  relinquish  the  task  of  Editing  Stnellie’s  Midwifery  for 
the  Society,  the  Council  has  the  satisfaction  of  announcing  that 
Dr.  M‘Clintock  of  Dublin,  has  consented  to  undertake  it.  The 
work  is  to  be  liberally  annotated  and  is  to  be  ready  for  the  press  in 
eighteen  months. 


* The  following  are  the  titles  of  the  Lectures  selected  for  translation  : 

1.  Infantile  Paralysis,  and  Paralytic  Contractions.  R.  Volkmann. 

2.  Reflex  Paralysis.  E.  Leyden. 

6.  Diseases  of  the  Pharynx.  LI.  Ruhle. 

11.  On  measuring  the  Pelvis.  R.  Dohrn. 

12.  Bronchial  Asthma.  A.  Biermier. 

13.  Lupus.  R.  Volkmann. 

15.  Treatment  of  simple  ulcer  of  the  stomach.  H.  Ziemssen. 

18.  Carcinoma  Uteri.  A.  Gusserow. 

25.  Clinical  studies  on  the  different  forms  of  Chronic  Diffuse  Renal  Inflama- 
tion.  C.  Bartels. 

28.  On  Puerperal  Para-  and  Peri -metritis.  R.  Olshausen. 

30.  On  the  treatment  of  fever.  C.  Liebermeister. 

31.  On  Catarrh  of  the  Female  Sexual  Organs.  H.  Hildebrandt. 

48.  On  the  action  of  Digitalis.  Th.  Ackermann. 

49.  Scrofula  and  its  local  treatment  to  prevent  the  development  of  Tubercle. 
Melken. 

51.  Resection  of  Joints.  R.  Volkmann. 

54.  Advancing  Bulbar  Paralysis  and  its  relation  to  Progressive  Muscular 
Atrophy.  A.  Kussmaul. 

58.  Bloodless  operations.  Prof.  Esmarch. 
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THE  NEW  SYDENHAM  SOCIETY. 


List  of  Surplus  Volumes  with  Prices . 


ATLAS  OF  SKIN  DISEASES.  Fasciculi  I.  to  XIV.  Separately,  ios.  6d.  each. 
The  first  eight  Fasciculi  may  be  had  for  Three  Guineas. 


ON  SYPHILIS  IN  INFANTS.  By  Paul  Diday.  Translated  by  Dr. 
Whitley.  4s.  6d. 


GOOCH  ON  THE  MORE  IMPORTANT  DISEASES  OF  WOMEN  AND 
CHILDREN.  Prefatory  Essay  by  Dr.  Robert  Ferguson.  Woodcuts, 
4s.  Cd. 


MEMOIRS  ON  DIPHTHERIA.  By  Bretonneau,  Trousseau,  Dayiot, 
Guersant,  Bouchut,  Empis,  &c.  Selected  and  Translated  by  Dr.  R.  II. 
Semple.  5s. 


ON  THE  MINUTE  STRUCTURE  AND  FUNCTIONS  OF  THE  SPINAL 
CORD.  By  Prof.  Schrceder  van  der  Kolk. 

ON  THE  MINUTE  STRUCTURE  AND  FUNCTIONS  OF  THE 
MEDULLA  OBLONGATA,  AND  ON  THE  PROXIMATE  CAUSE 
AND  RATIONAL  TREATMENT  OF  EPILEPSY.  By  Prof. 
Sen rceder  van  der  Kolk.  Translated  by  Dr.  W.  D.  Moore,  of  Dublin. 
In  one  Volume,  with  numerous  Lithographs.  5s. 


EXPERIMENTAL  RESEARCHES  ON  THE  EFFECTS  OF  THE  LOSS 
OF  BLOOD  IN  INDUCING  CONVULSIONS.  By  Drs.  Kussmaul 
and  Tenner.  Translated  by  Dr.  Bronner,  of  Bradford. 

ON  THE  PROCESS  OF  REPAIR  AFTER  RESECTION  AND  EXTIR- 
PATION OF  BONES.  By  Dr.  A.  Wagner,  of  Beilin.  Translated  by 
Mr.  T.  Holmes.  Numerous  Woodcuts. 

PROFESSOR  VON  GR/EFE'S  THREE  MEMOIRS  ON  GLAUCOMA, 
AND  ON  IRIDECTOMY  AS  A MEANS  OF  TREATMENT.  Trans- 
lated by  Mr.  T.  Windsor,  of  Manchester. 

Three  Monographs,  in  one  Volnme.  5s, 


MEMOIRS  ON  ABDOMINAL  TUMOURS  AND  INTUMESCENCE.  By 
Dr.  Bright.  Reprinted  from  the  Guy’s  Hospital  Reports,  with  a Preface 
by  Dr.  Barlow. 


Numerous  Woodcuts.  6s. 


LIST  OF  SURPLUS  VOLUMES 


T9 


A CLINICAL  ACCOUNT  OF  DISEASES  OF  THE  LIVER.  By  Professor 
Frerichs.  Translated  by  Dr.  Murchison.  Numerous  Woodcuts  and 
coloured  Lithographs,  2 vols.  12s.  6d. 


CZERMAK  ON  THE  PRACTICAL  USES  OF  THE  LARYNGOSCOPE. 
Translated  by  Dr.  G.  D.  Gibb.  Numerous  Woodcuts. 

DUSCH  ON  THROMBOSIS  OF  THE  CEREBRAL  SINUSES.  Translated 
by  Dr.  Whitley. 

SCHRCEDER  VAN  DER  KOLK  ON  ATROPHY  OF  THE  BRAIN. 
Translated  by  Dr.  W.  D.  Moore,  of  Dublin.  Four  Lithographs. 

RADICKE’S  PATERS  ON  THE  APPLICATION  OF  STATISTICS  TO 
MEDICAL  ENQUIRIES.  Translated  by  Dr.  Bond. 

ESMARCH  ON  THE  USES  OF  COLD  IN  SURGICAL  PRACTICE, 
Translated  by  Dr.  Montgomery. 

Five  Monographs,  in  one  volume.  5s. 

A HAND-BOOK  OF  THE  PRACTICE  OF  FORENSIC  MEDICINE, 
BASED  UPON  PERSONAL  EXPERIENCE.  By  J.  L.  Casper,  M.D., 
Professor  of  Forensic  Medicine  in  the  University  of  Berlin.  Translated  by 
Dr.  G.  W Balfour.  Vols.  II.,  III.,  IV.  7s.  6d.  each. 


THE  AURAL  SURGERY  OF  THE  PRESENT  DAY.  By  W.  Kramer, 
M.D.,  of  Berlin.  Translated  by  Henry  Power,  F.R.C.S.,  M.B,  With 
two  Tables  and  nine  Woodcuts.  3s.  6d. 


A GUIDE  TO  THE  QUALITATIVE  AND  QUANTITATIVE  ANALYSIS 
OF  THE  URINE.  By  Dr.  C.  Neubauer  and  Dr.  J.  Vogel.  Fourth 
Edition,  considerably  enlarged.  Translated  by  W.  O.  Markham,  F.R.C.P.L. 
With  four  Lithographs  and  numerous  Woodcuts.  6s. 


ON  THE  ANOMALIES  OF  ACCOMMODATION  AND  REFRACTION 
OF  THE  EYE,  WITH  A PRELIMINARY  ESSAY  ON  PHYSIOLOGICAL 
DIOPTRICS.  By  F.  C.  Donders,  M.D.,  Professor  on  Physiology  and 
Ophthamology  in  the  University  of  Utrecht.  Translated  from  the  Author’s 
Manuscript,  by  W.  D.  Moore,  M.D.  ios.  6d. 


TROUSSEAU’S  CLINICAL  MEDICINE.  Vols.  I.,  II.,  III.,  IV.,  and  V.  ios.  6d, 
each,  or  £1  ns.  6d.  the  set.  This  set  comprises  the  complete  work. 


YEAR-BOOK  OF  MEDICINE  AND  SURGERY.  1859-66.  Seven  Vols. 
£l  15s- 


EDWARD  CLAPTON.  ) . 

F.  M.  CORNER.  t Auditors, 
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OFFICERS  FOR  1875-76. 


President- 

Sir  GEORGE  BURROWS,  Bart.,  F.R.S. 

Vice-Presidents. 


*J.  WARBURTON  BEGBIE,  M.D. 
(Edinburgh). 
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Those  marked  with  an  asterisk  were  not  in  ojjice  last  year 


LAWS  OF  THE  NEW  SYDENHAM  SOCIETY. 


I.  — The  Society  is  instituted  for  the  purpose 
of  supplying  certain  acknowledged  deticiences 
in  the  existing  means  of  diffusing  medical 
literature,  and  shall  be  called  “The  New 
Sydenham  Society. 

II.  — The  Society  shall  carry  out  its  objedts 
by  a succession  of  publications,  of  which  the 
following  shall  be  the  chief : — i.  Translations 
of  Foreign  Works,  Papers,  and  Essays  of 
merit  to  be  reproduced  as  early  as  practicable 
after  their  original  issue  ; 2.  British  Works, 
Papers,  Lectures,  &c.,  which,  whilst  of  great 
value,  have  become  from  any  cause  difficult 
to  be  obtained,  excluding  those  of  living 
authors;  3.  Annual  Volumes  consisting  of 
Reports  in  Abstract  of  the  progress  of  the 
different  branches  of  Medical  and  Surgical 
Science  during  the  year;  4.  Dictionaries  of 
Medical  Bibliography  and  Biography.  Those 
included  under  Nos.  1 and  2 shall  be  held  to 
have  the  first  claim  on  the  attention  of  the 
Society,  and  the  carrying  out  of  those  under 
3 and  4 shall  be  considered  dependant  upon 
the  amount  of  funds  which  may  be  placed  at 
its  disposal. 

III.  — The  Subscription  constituting  a Mem- 
ber shall  be  One  Guinea,  to  be  paid  in  ad-vance 
on  the  1st  of  January  annually,  and  it  shall 
entitle  the  subscriber  to  a copy  of  every  work 
published  for  that  year.  No  books  shall  be 
issued  to  any  Member  until  his  subscription  for 
the  year  has  been  paid. 

IV.  — The  officers  of  the  Society  shall  be 
elected  from  the  Members,  and  shall  consist 
of  a President,  Sixteen  Vice-Presidents,  a 
Treasurer,  a Secretary,  and  a Council  of 
Thirty-two;  in  whom  the  power  of  framing 
bye-laws  and  of  directing  the  affairs  of  the 
Society,  shall  be  vested.  Twelve  of  the 
Council  shall  be  Provincial  Residents. 

V.  — Five  Members  of  the  Council  shall  form 
a quorum. 

VI.  — The  Officers  of  the  Society  shall  be 
elected  by  ballot  at  the  General  Anniversary 
Meeting  of  the  Society.  Balloting  lists  of 
Officers  proposed  by  the  Council,  with  blank 
places  for  such  alterations  as  any  Member  may 
wish  to  make,  shall  be  laid  on  the  Society’s 
table  for  the  use  of  Members. 

VII.  — The  President,  Vice-Presidents,  and 
Council  shall  be  eligible  for  re-election,  except 
that  of  the  Vice-Presidents  four,  and  of  the 
Council  eight,  shall  retire  every  year. 

VIII.  — The  Council  shall  appoint  Local 
Honorary  Secretaries  wherever  they  shall 
see  fit. 

IX.  — The  business  of  the  President  shall  be 
to  preside  at  the  Annual  and  Extraordinary 
Meetings  of  the  Society;  in  his  absence  one 
of  the  "Vice-Presidents,  or  the  Treasurer  or 
any  Member  of  the  Council  chosen  by  the 
Members  present,  shall  take  the  chair. 

X.  — The  Treasurer,  or  some  person  ap- 
pointed by  him,  shall  receive  all  moneys  due 
*0  the  Society. 

XI.  — The  money  in  the  hands  of  the  Trea- 


surer, which  shall  not  be  immediately  require* 
for  the  uses  of  the  Society,  shall  be  vested  in 
such  speedily  available  securities  as  shall  be 
approved  of  by  the  Council. 

XII.  — The  Council  shall  seled  the  Works  to 
be  published  by  the  Society  and  shall  make 
all  arrangements,  pecuniary  or  otherwise,  in 
regard  to  their  publication.  In  the  event  of 
any  member  of  the  Council  being  appointed 
to  edit  any  work  for  the  Society,  for  which  he 
is  to  receive  pecuniary  remuneration,  he  shall 
immediately  cease  to  be  a Member  of  the 
Council,  and  shall  not  be  eligible  for  re-election 
till  after  the  publication  of  the  Woik. 

XIII.  — The  Council  shall  lay  before  the 
Members  at  each  Anniversary  Meeting  a 
report  of  their  proceedings  during  the  past 
year,  and  also  an  account  of  the  receipts  and 
expenditure  of  the  Society;  and  shall  further 
cause  to  be  printed  and  circulated  among  the 
Members,  an  abstract  of  such  report  ar.d 
accounts  immediately  after  such  Anniversary 
Meeting. 

XIV.  — The  annual  accounts  of  the  receipts 
and  expenditure  of  the  Society  shall  be  audited 
by  a Committee  of  three  Members,  selected 
at  the  preceding  Anniversary  Meeting  from 
among  the  Members  at  large. 

XV.  — The  Secretary  shall  have  the  manage- 
ment of  the  general  correspondence  of  the 
Society,  and  of  such  other  business  as  may 
arise  in  carrying  out  its  objects. 

XVI.  — The  Local  Secretaries  shall  further 
the  objects  of  the  Society  in  their  respective 
districts,  and  shall  be  in  communication  with 
the  Metropolitan  Secretary. 

XVII.  — The  Anniversary  Meeting  shall  be 
held  in  the  same  town  as,  and  at  the  time  of 
the  Annual  Meeting  of  the  British  Medical 
Association,  notice  of  it  having  been  given  to 
all  Members  at  least  a week  before  the  day 
fixed  on. 

XVIII. — The  Members  generally  shall  he 
invited  and  encouraged  to  propose  Works,  &c.t 
and  to  make  any  suggestions  to  the  Council 
they  may  think  likely  to  be  useful. 

XIX.  — The  Works  of  the  Society  shall  be 
printed  for  the  Members  only. 

XX.  — No  alteration  in  the  Laws  of  the 
Society  shall  be  made,  except  at  a General 
Meeting.  Notice  of  the  alteration  to  be  pro- 
posed must  also  have  been  laid  before  the 
Council  at  least  a month  previously. 

XXL — The  Council  shall  have  power  to  call 
a General  Meeting  of  the  Members  at  any 
time,  and  shall  also  be  required  to  do  so  within 
three  weeks,  upon  receiving  a requisition  in 
writing  to  that  effedt  from  not  less  than  twenty 
Members  of  the  Society. 

XXII. — All  Special  General  Meetings  of  the 
Society  shall  be  held  at  such  place  as  the 
Council  may  appoint. 

XXIII. — The  Council  shall  meet  at  least 
once  in  two  months,  unless  by  special  resy* 
lution  to  the  contrary. 


A i HIRD  EDITION  of  the  VOLUMES  for  1S59  ^ias  ^een  printed,  and  also 
a Second  Edition  of  those  for  i860.  All  the  Works  issued  by  the  Society  are  now 
in  stock,  and  can  be  obtained  by  New  Members. 

CARRIAGE,  &c.— The  Society’s  Works  are  supplied  free  of  cost  to  any 
aadress  in  London,  Edinburgh,  or  Dublin  ; but  the  expenses  of  carriage  to  all 
ot.ier  places  must  be  borne  by  the  Members  to  whom  they  are  sent.  Members 
wishing  to  receive  their  Volumes  by  Book-post  can  do  so  by  pre-paying  the 
postage.  Members  are  requested  to  give  detailed  instructions  respecting  the 
mode  by  which  they  wish  their  volumes  to  be  forwarded,  and  also  to  remember 
that  the  Society  s responsibility  ceases  when  the  book  has  been  delivered  according 
to  the  instructions  given.  Members  wishing  to  receive  their  works  by  Book -post 
can  do  so  by  paying  the  sum  of  2s.  6d.  for  the  year. 

The  Subscription  is  One  Guinea  annually,  to  be  paid  in  advance.  The  best 
mode  of  sending  money  is  by  post-office  order  payable  to  Mr.  Henry  King 
Lewis,  at  the  London  Office,  or  by  cheque  to  the  order  of  the  Treasurer,  Dr. 
Sedgwick  uAunders.  It  is  requested  that  in  future  all  communications  in 
reference  to  the  payment  of  subscriptions,  or  the  issue  of  books,  may  be  made  to 
Mr.  Lewis,  the  Society’s  Agent,  and  not  to  the  Secretary. 

‘The  immediate  payment  of  those  subscriptions  for  the  current  year  which  have 
not  as  yet  been  forwarded,  is  earnestly  requested. 

JONATHAN  HUTCHINSON, 

15,  Cavendish  Square,  W.  Hon.  Secretary. 

October , 1875. 


***  An7  Member  wishing  for  additional  copies  of  this  Report,  &c.,  can 
obtain  them  by  applying  to  Mr.  Hutchinson,  or  the  Society’s  Agent,  Mr.  Lewis, 
Gower  Stieet,  VV.C.  I he  Council  will  be  much  obliged  by  its  distribution 
amongst  those  thought  likely  to  join  the  Society. 


P-S. — The  Society’s  Agent  is  prepared  to  supply  PORTFOLIOS  for  the 
reception  of  the  Plates  of  Skin  Diseases  to  those  Members  who  may  wish  for 
them:— First  quality,  13s.  ; Second  quality,  7s.  6d.  ; Third  quality  (cloth  only), 
3s.  6d.  All  orders  for  them  must  be  accompanied  by  the  remittance  and 
instructions  as  to  the  mode  of  transmission. 
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And  of  Towns  where  it  is  desired  that  an  appointment 

should  be  made. 


The  Council  will  be  much  obliged  to  any  Gentlemen  willing  to  act  as  Local  Secretaries  in 
tozvns  where  the  appointment  is  vacant,  if  they  will  communicate  with  Mr.  HUT CH1NS0N. 
Any  suggestion  of  suitable  names  will  also  confer  a favour.  The  duties  of  Local  Secretaries 
consist  in  arranging  for  the  distribution  of  boohs,  the  collection  of  subscriptions,  and  canvassing 

for  new  members. 


ENGLAND  AND  WALES. 


Aberdare 

Abergavenny  .. 

Abingdon 

Aberystwith 

Accrington 

Acton  {see  Ealing) 

Alfreton 

Alnwick 

Altrincham 

Ampthill 

Andover 

Arundel 

Ashbourne  ... 
Ashford 

Ashton-under- Lyne 
Atherstone,  Warwick 
Aylesbury 
Bacup  ... 

Banbury 

Bangor... 

Barnsley 

Barnstaple 

Bath  

Batley,  Yorkshire 
Beaumaris,  Anglesea 
Beccles  ... 

Bedford... 

Bedlington 

Beverley 

Bewdley 

Bideford  ... 

Bilston  ...  ... 

Birkenhead 
Birmingham  ... 
Bishop  Auckland 
Bishop’s  Stortford 
Blackburn 
Blackpool 
Bodmin 
Boroughbridge 


Paulin  Martin,  Esq. 
Morris  Jones,  Esq. 


C.  Evershed,  Esq. 


Robert  Ceely,  Esq. 

E.  Whittaker,  M.B. 

H.  R.  Hughes,  Esq. 
John  Blackburn,  Esq. 
R.  Budd,  Esq.,  M.D. 
J.  K.  Spencer,  M.D. 


W.  M.  Crowfoot,  Esq. 

R.  H.  Coombes,  M.B. 

W.  H.  Stretton,  Esq. 

J.  Gabb,  Esq. 

W.  H.  Ackland,  M.D. 

George  Walker,  M.D. 

W.  Wright  Wilson,  Esq. 
Thos.  B.  Thwaites,  Esq. 

Matthew  J.  Rae,  M.D. 
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Bournemouth  ... 
Boston,  Lincolnshire 
Bradford,  Yorkshire 

Brecon 

Brentwood 
Bridgend 
Bridgenorth 
Bridgewater 
Bridlington  ... 
Bridport  ... 

Brighton 
Bristol  ... 

Brixham,  Devon 
Bromley,  Kent 
Brompton,  Kent 
Buckhurst  Hill 
Buntingford,  Herts 
Burnley,  Lancashire 
Burton-on-Trent  ... 
Bury,  Lancashire... 
Bury,  St.  Edmunds 
Buxton,  Derbyshire 
Cambridge  ,,, 
Canterbury  ... 

Cardiff 

Carlisle... 
Carmarthen 
Carnarvon 
Castleford  ... 

Chard 

Cheadle,  Cheshire 

Cheadle,  Staffordshire 

Chelmsford 

Cheltenham 

Chertsey 

Chepstow 

Chester  ... 

Chesterfield 

Chichester 

Chippenham,  Wilts 

Chorley,  Lancashire 

Christchurch 

Cirencester 

Colchester 

Colney  Hatch  ... 

Congleton 

Coventry 

Cowes,  Isle  of  Wight 

Crewe 

Croydon 

Darlington 

Dartford 

Dartmouth 

Deal,  Kent 

Denbigh 

Deptford 

Derby 

Devizes... 


• • • 
• • • 
# • • 
« • • 
Ml 
9 9 9 

• 90 
9 • 0 

9 9 0 
9 9 9 

• 99 
0 0 0 
9 I 9 

• 09 
9 9 9 
9 0 9 

• 09 

• 00 
• 00 

• 09 

• 99 

• 99 
9 0 0 
9 9 9 

• 90 

0 0 9 

• 90 

• 90 

• 09 
9 9 9 

• 99 
9 9 9 
9*9 
9 0 9 

1 9 9 
9 0 0 


0 9 0 
9 9 9 
9 9 4 
9 9 9 
0 9 9 

• 04 
9 9 9 

• 99 
0 0 9 

• 09 

• 09 
0 9 9 
0 0 9 

• 99 


9 9 9 

• 99 
9 9 9 

• 94 
9 9 9 


9 9 9 
9 0 9 


9 0 9 
• 9 9 


9 0 9 
9 9 9 


...  J.  G.  White,  M.D. 

...  A.  Mercer  Adam,  M.D. 

...  J.  F.  Leeson,  M.D. 

...  Talfourd  Jones,  M.D. 

...  J.  C.  Quennell,  Esq. 

• • • 

...  A.  Colles,  Esq. 

...  W.  L.  Winterbotham,  M.D. 
...  C.  F.  Hutchinson,  M.D. 

...  J.  S.  Webb,  Esq. 

...  R.  Bramwell,  Esq. 

...  C.  Gore  King,  L.R  C.P.E. 

• 99 

...  H.  S.  Hughes,  Esq. 

• 90 

...  W.  Skene,  Esq. 

Ml 

...  W.  M.  Coultate,  Esq. 

...  G.  Lowe,  M.D. 

...  S.  S.  C.  Yute,  Esq. 

...  W.  E.  Image,  Esq. 

• • • 

...  E.  Carver,  M.B. 

...  James  Reid,  Esq. 

• • # 

...  W.  B.  Page,  Esq. 

...  J.  Hughes,  Esq. 

• • • 

...  E.  W.  Kemp,  Esq. 


...  E.  T.  Wilson,  M.D. 

• • • 

...  T.  King,  Esq.,  M.D. 
...  W.  McEwen,  M.D. 

...  John  Carnegie,  M.D. 
...  N.  Tyacke,  M.D. 


...  E.  Waylen,  Esq. 

• • i 
Ml 

...  J.  Brown,  M.D. 

• 99 

...  J.  Atkinson,  Esq. 

...  A.  Carpenter,  M.D. 

...  J.  Lawrence,  M.D. 

• • • 

...  R.  Richardson.  M.D. 

• • § 

...  George  T.  Jones,  Esq. 
• • • 

...  H.  Goode,  Esq, 

...  G.  Waylen,  Esq, 
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Devonport 
Dewsbury 
Diss 

Doncaster 
Dorchester 
Dorking 
Douglas,  Isle  of  Man  ... 

Dover 

Droitwich 
Dudley  ... 

Durham 
Ealing  ... 

Eastbourne 
East  Grinstead... 

East  Retford 
Edmonton 

Ely  ...  ...  ••• 

Enfield  ...  ... 

Epsom  ...  ...  •«. 

Exeter  ... 

Exmouth 
Falmouth 
Faversham 
Folkestone 
Forest  Hill 
Frome  ... 

Gainsborough  .. 

Gateshead 

Gloucester 

Godaiming 

Gosport 

Grantham 

Gravesend 

Great  Grimsby 

Great  Malvern  ... 
Greenwich  and  Blackheath 
Guernsey 
Guildford 

Id al  1 fax  ...  ••• 

Hanley... 

Hanwell 

Harlow... 

Harrowgate 

Harrow-on -tbe-Hill 

Hartlepool 

Hastings 

Haverfordwest  ... 

Heckmondwike 

Hemel-Hempstead 

Hereford 

Hertford 

Hexham 

High  Wycombe 

Hillingdon 

Hinkley,  Leicestershire 
Hitchin ... 

Hounslow 
Holywell 


...  H.  Ward,  Esq. 
...  J.  Sykes,  M.D. 
...  G.  Curme,  Esq. 


...  S.  S.  Roden,  M.D. 


...  J.  Goodchild,  Esq. 

...  B.  Roberts,  M.D. 

...  W.  B.  Pritchard,  Esq. 

...  J.  Muriel,  Esq. 

• • • 

...  Clement  Daniel,  M.D. 
...  T.  Lyle,  M.D. 

...  G.  W.  Turnbull,  M.D. 
...  T.  Stokes  Guppy,  M.D. 

...  R.  L.  Bowles.  M.D. 

...  J.  Bright,  M.D. 

...  E.  Bush,  Esq. 

...  D.  Mackinder,  M.D. 


• • • 


...  G.  W.  Shipman,  Esq. 
...  R.  Innes  Nisbett,  Esq. 

...  R.  H.  Bradley,  M.D. 
...  B.  Collenette,  M.D. 

...  T.  J.  Sells,  Esq. 


...  R.  N.  Day,  Esq. 


• • • 

...  J.  Underwood,  M.D. 
...  J.  D.  Brown,  M.D. 

...  F.  B.  Lee,  Esq. 

• • • 

...  Thomas  Turner,  Esq. 


• • • 

...  R.  R.  Shillitpe,  Esq. 


• • • • • # • 

» • • • • • » 

tit  1 1 1 t 

Ml  • • • • 

• t • • • • • 

• t « Ml  t 


It* 
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Huddersfield  ... 

1 1 ull  ...  ...  ... 

Huntingdon  ... 

Hyde  and  Marple 
Ilfracombe 
Ipswich 
Isle  worth 

Jersey  ...  ...  ... 

Kendal  ...  ...  ... 

Kenilworth 

Kettering 

Kidderminster  ... 

Kingsbridge 

Kingston-upon-Thames 

Knottingly 

Lancaster 

Langport 

Launceston 

Leamington 

Ledbury 

Leeds  ...  ... 

Leek 

Leicester 

Leominster 

Lewes  ...  ...  ... 

Lichfield 

Lincoln 

Liskeard 

Liverpool 

Llandilo 

Llandovery 

Llandudno 

Llanely... 

Longton,  Staffordshire 
Louth  ...  ...  ... 

Lowestoft 
Ludlow... 

Luton  ...  ...  ... 

Lutterworth 

Lynn  ...  ...  ... 

Macclesfield 
Maidenhead 
Maidstone 
Maldon,  Essex... 

Malton  ... 

Malvern 
Manchester 
Mansfield 
Market  Drayton 
Marlborough,  Wilts 
Martock 
Merthyr  Tydvil 

Middlesboro’-on-Tees  ... 

Mirfield... 

Mold  ... 

Monmouth 
Moreton-in -Marsh 
Morpeth  


...  Kelbourne  King,  M.D. 

. ...  Michael  Foster,  Esq. 

...  J.  Johnson  Bailey,  M.D. 
• • « 

...  C.  W.  Hammond,  M.D. 
• • • 

• ••  C.  Vaudin,  M.D. 

• • a 
Ml 

• • • 

...  W.  Roden,  M.D. 

...  John  Elliot,  Esq. 

...  W.  W.  Kershaw,  M.D. 


•••  J.  Prankex*d,  Esq. 

• • • 

•••  T.  W.  Thursfield,  Esq. 

•••  M.  A.  Wood,  Esq. 

C.  J.  Wright,  Esq. 

•••  C.  Heaton,  M.D. 

•••  J.  Barclay,  M.D. 

• • • 

• • a 

...  C.  E.  E.  Welchman,  Esq. 
...  T.  Sympson,  Esq. 

...  W.  Nettle,  Esq. 

• ••  J.  Muir  Howie,  M.B. 

...  D.  Thomas,  Esq. 

• • • 

• ••  B.  Thomas,  Esq. 

• • • 

...  F.  Fawssett,  M.D. 

• ••  W.  H.  Clubbe,  Esq. 


•••  ...  E.  Woodward,  Esq. 

• • • • • • 

• • • t M 

...  ...  F.  Fry,  Esq. 

• • • • • • 

...  ...  W.  T.  Colby,  Esq. 

W.  C.  West,  M.D. 

..  D.  J.  Leech,  M.B. 


...  W.  W.  Westcott,  M.B. 
...  J.  Hedley,  Esq. 


• • • 

...  L.  K.  Yelf,  M.D. 
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Newark-upon-Trent 
Newbury,  Berks 
Newcastle-under-Lyne  ... 

Newcastle-upon-Tyne... 

New  Malton,  Yorkshire  

Newmarket,  Cambridgeshire 

Newport,  Hants  ...  ... 

Newport,  Mon.  ...  ...  ... 

Newton,  Abbot  ... 

Northampton  ... 

North  Shields  ... 

Northwich 

Norwich 

Nottingham 

Odiham  ...  ...  ...  ... 

Oldham 

Oswestry 

O tley  ...  ...  ...  ...  ... 

Oxford  ...  ...  ...  ...  ... 

Penrith  ...  ...  ...  ...  ... 

Penzance  ... 

Peterborough  ... 

Peters  field  ...  ...  ...  ... 

Plymouth  ...  ...  ...  ... 

Pontefract  ...  ...  ...  ... 

P oole  ...  ...  ...  ...  ... 

Pontypoole  ... 

Portsmouth  (see  Southsea) 

Preston...  ...  ...  ...  ... 

Putney ...  ...  ...  ...  ... 

Ramsgate  and  I.  of  Thanet  ... 

Reading  ...  ...  ...  ... 

Redruth  ...  ...  ...  ... 

Reigate  ...  ...  ...  ... 

Richmond,  Surrey  ...  ...  ... 

Ripon  ...  ...  ...  ...  ••• 

Rochdale  ...  »..  ...  ... 

Rochester  (and  for  Chatham  and  Strood) 
Rochford  ...  ...  ...  ... 

Romford,  Essex  ...  ...  ... 

Ross  ...  ...  •••  .»•  ••• 

Rotherham  ...  ...  ...  ... 

Rugby  ...  ...  •**  •»>  ... 

Rugeley  ...  •••  *.•  ... 

Ryde,  I.  of  NYight  ...  ...  ... 

Rye,  Sussex  ...  ...  ...  ... 

Saffron  Walden  ...  ...  ... 

St.  Alban’s  ...  ...  ...  ... 

St.  Austell  ...  ...  ...  ... 

St.  Helen’s,  Lancashire  

St.  Ives...  ...  ...  * •>  ... 

Salisbury  ...  ...  ...  ... 

Scarborough  ...  ...  ...  ... 

Shaftesbury 

Sheerness  ...  ...  ...  ... 

Sheffield  ...  ...  ...  ... 

Shepton  Mallet 
Sherbournr.  ...  ... 


J.  Bunny,  M.D. 

• • • 

•••  G.  H.  Philipson,  M.D 
• • • 

Mf 
• • • 

...  w.  W.  Morgan,  M.D. 

t • • 

•••  Charles  Jewel  Evans,  Esq. 

•••  Robert  Peart,  M.D. 

• • • 

•••  Haynes  Robinson,  Esq. 

•••  W.  H.  Ransom,  M.D, 

J.  M’Intyre,  M.D. 

•••  T.  Platt,  Esq. 

• t • 

• • • 

•••  A.  Winkfield,  Esq. 

•••  J.  B.  Montgomery,  M.D. 

•••  G.  T.  Southam,  M.D. 

• • • 

•••  Connell  Whipple,  Esq. 

• • • 

• • • 

• • • 

• • « 

•••  R.  Allen.  Esq. 

* M 

...  T.  L.  Walford,  Esq. 

...  J.  S.  Hitchens,  Esq. 

• • • 

...  E.  Fenn,  M.D. 

...  T.  Collier,  Esq. 

...  R.  M.  Pooley,  Esq. 

...  Frederick  J.  Brown,  M.D. 
...  T.  King,  Esq. 

• • t 

...  E.  J.  Shearman,  M.D. 

• • • 

• t • 

...  E.  Adamson,  M.D. 

...  H.  Stear,  Esq. 

• • • 

• • 

...  E.  P.  Twyford,  M.D. 

...  W.  R.  Grove,  M.D. 

...  W.  D.  Wilkes,  Esq. 

...  R.  B.  Cooke,  Esq. 

• • • 

...  E.  Swales,  Esq. 

...  M.  M.  de  Bartolome,  M.D. 

• 00 
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Shirley,  Hants 

Shrewsbury 

Sidmouth  

Skipton 

Sleaford  

Smethwick  

Snaith 

Southampton 

Southmolton  ... 

Southport  

Southsea  

South  Shields 

Spalding  

Stafford  

Staly  bridge  ... 

Stamford  

Stockport  

Stockton-on-Tees 

Stoke-on-Trent... 

Stourbridge 

Stratford,  Essex 

Stratford-on-  Avon 

Stroud,  Gloucestershire 

Sunderland 

Swansea 

Swindon 

• • • • • • 

Sydenham 
Taunton 
Tavistock 
Teignmouth  ... 

Tenby  ...  ... 

Tewkesbury 

Thetford 

Thisk  - 

Tiverton 

Torquay 

Totnes  ...  "I  ^ 

Tottenham 

m ... 

Truro 

Tunbridge 
Tunbridge  Weils 
Twickenham 
Ulverston 
Uxbridere 

x e>  ...  ... 

Ventnor 

Wakefield 

Walingford 

waisaii  ;;;  ;;; 

Warminster 

Warrington  ...  ‘‘‘ 

Warwick 
Wednesbury 
Watford  ;;;  ;;; 

Wellington,  Somerset 
Wellington.  Salop  !" 
Wells  ... 

Wem^P00^  Mont£omerysbire 


• • • 
• • • 

• M 

• • • 
Mt 
• • • 
• • • 
• * • 
• • • 
• • • 
• • • 
• • • 

• • • 


• • • 

...  E.  Andrew,  Esq. 

...  J.  J.  Mackenzie,  M.D. 

• • t 

• t • 

• • • 

...  R.  W.  Griffin,  M.D. 

• • • 

• • • 

...  W.  H.  Axford,  M.D. 
...  J.  Frain,  M.D. 

...  E.  Morris,  M.D. 

...  S.  Cookson,  M.D. 

• • • 

...  W.  Newman,  M.D, 

...  J.  D.  Bird,  M.B. 

...  W.  H.  Oliver,  Esq. 

• • • 

...  A.  Freer,  Esq. 

• • « 

...  J.  J.  Nason,  M.B. 

Mt 

...  M.  Douglas,  Esq. 

...  G.  M.  Swinhoe,  Esq„ 

...  F.  A.  Stutter,  M.D. 

...  W.  Liddon,  M.B. 

...  W.  C.  Lake,  M.D. 

• • • 
t • • 

...  P.  Minns,  M.D. 

...  W.  H.  Ryott,  M.D. 

• • • 

...  J.  Pollard,  Esq. 

...  E.  H.  May,  M.D. 

...  A.  Pauli,  Esq. 

• t • 

...  J.  Milner  Barry,  M.D. 


...  G.  H.  Macnamara,  Esq. 
...  J.  B.  Martin,  Esq. 

...  Dyson  Wood,  Esq. 

C.  A.  Barrett,  Esq. 

...  C.  Bleeck,  Esq. 

...  J.  H.  Gornall,  Esq. 


...  J.  G.  French,  Esq. 
...  S.  Gwynne,  Esq. 
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West  Bromwich 

Weston-super-Mare 

Weymouth 

Whitby 

Whitehaven 

Wigan 

Wimbledon 

Wimborne 

Winchester 

Windsor 

Wirksworth 

Wisbeach 

Witney 

Wolverhampton 

Woodbridge 

Woodford  (see  Buckhurst 

Woolwich 

Worcester 

Worksop 

Worthing 

Wrexham 

Yarmouth 

Yeovil  ... 

York  ...  ...  ... 


Hill) 


...  J.  Manley,  Esq. 

...  R.  Alford,  Esq. 

...  J.  Dowson,  M.D. 

...  J.  F.  I’Anson,  M.D. 


• • • 

...  E.  J.  Butler,  M.D. 
...  E.  Bower,  M.D. 


A.  Batt,  M.D. 

V.  Jackson,  Esq. 


R.  Mason,  Esq. 


W.  J.  Harris,  Esq. 
T.  T.  Griffith,  Esq. 
C.  Palmer,  Esq. 

G.  Shann,  Esq.  . 


Aberderdeen 

Ayr 

Banff  ... 

Berwick -on -Tweed 
Brechin... 

Dumfries 

Dundee  and  Forfar 


Dunfermline  ... 
Edinburgh 
Elgin  ... 

Glasgow 

Greenock 

Haddington 

Hamilton 

Helensburg 

Inverness 

Kilmarnock 

Leith 

Lerwick  (Shetland) 
Linlithgow 
Lochgilphead  ... 
Montrose 
Paisley  ... 

Peebles  ... 

Perth  ... 

Rothesay 

St.  Andrew’s,  Fife 

Stirling... 

Thurso 

Wishawton 


SCOTLAND. 

John  Wight,  M.D. 

•it 

...  J.  Barclay,  M.D. 

...  M.  J.  Turnbull,  M.D. 

• • • I M 

P.  Murray,  M.D. 

...  W.  F.  Murray,  Esq.,  (Books  per 
Mr.  Winter). 

..  W.  Husband,  M.D. 

G.  Duff,  M.D. 

...  ...  J.  Finlayson,  M.D. 

...  James  Wallace,  M.D. 

...  T.  Howden,  junr.,  M.D 

...  R.  A.  Manford,  M.D. 

...  James  Struthers,  M.D. 

..  G.  D.  Baird,  M.D. 

J-  Rutherford,  M D. 

...  James  C.  Howden,  M,D. 

...  D.  Taylor,  M.D. 

...  John  Connel,  M.D. 

...  W.  Stirling,  M D. 

0.  H.  Bell,  M.D. 

...  Charles  Gibson,  M.D. 
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Ardee  ... 
Armagh 
Ballinasloe 
Belfast ... 
Carlow ... 
Carrick-on-Suir 
Cashel  ... 

Cavan  ... 

Clonmel 

Cork  ... 

Dublin... 

Dundalk 

Ennis  ... 

Enniskillen 

Galway 

Killarney 

Kilkenny 

Kingstown 

Lifford  ... 

Limerick 

Letterkenny 

Lisburn,  Antrim 

Listowel 

Londonderry 

Mallow... 

Moate  ... 

Mullingar 

Nenagh 

New  Ross 

Newry  ... 

Parsontcwn 

Queenstown 

Roscommon 

Rosstrevor 

Roth  mines  . ... 

Roscrea 

Sligo 

Thurles 

Tralee  ... 

Tullamore 

Waterford 

Westport 

Wexford 

Youghal 


IRELAND. 

...  Thomas  J.  Moore,  M.D. 
...  Thomas  Cuming,  M.D. 
•«»  ••• 

...  (Books  per  Mr.  Greer). 

• • • • • • 

...  ...  J.  Martin,  M.D. 

• • • • • • 

...  W.  Malcolmson,  M.D. 

...  E.  Finn.  M.D. 

...  ...  J.  W.  Moore,  M.D. 


L,  T.  Griffin,  Esq. 

W.  O’Brein  Adams,  M.D. 
R.  Little,  M.D. 

T.  Kane,  M.B. 


W.  Bernard,  M.D. 
W.  J.  Galway,  M.D. 


J.  Harrison,  M.D. 
T.  A.  Vesey,  M.B. 


H.  II.  Boxwell,  M.D. 


PARIS. 

J.  Giraldes,  M.D. 


FLORENCE. 
David  Young,  M.D. 


Calcutta 
Madras... 
Bombay 
Lahore  ... 


INDIA. 


...  E.  Brockman,  M.D. 
...  F.  G.  Joynt,  M.D. 

...  Burton  Brown,  M.D, 
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S.  AUSTRALIA. 


Adelaide 

• • • Ml 

...  ...  ...  H.  Whittell,  M.D. 

VICTORIA. 

Melbourne 

• • • 

...  Edward  Barker,  Esq.,  M.D, 

't 

NEW  SOUTH  WALES. 

Sydney  ... 

Ml  Ml 

• • • • • • 
NEW  ZEALAND. 

Nelson  ... 

Ml  III 

Ill  Ml  * • • 

CANADA. 

Montreal 

• • • III 

)•«  Ml  Ml 

UNITED  STATES. 

Albany... 

• • • • • • 

...  ...  ...  F.  C.  Curtis,  M.D. 

New  York 

• • • • t « 

...  Dr.  Bumstead  (Messrs.  Wood 

& CoA 

Boston  ... 

• • • • • • 

R.  H.  Salter,  M.D. 

Philadelphia 

Ml  • • • 

Richard  J.  Dunglison,  M.D., 

(Messrs.  Lindsay  & Blakiston). 

Baltimore 

Ml  IM  •••  * * • 

BARBADOES.  DEMERARA. 

Robert  R.  Walcott,  M.D. 

PORT  OF  SPAIN. 


General  Secretary  (Hon.) 

JONATHAN  HUTCHINSON,  Esq.,  15,  Cavendish  Square,  London,  W. 


Agency  and  Depot  for  Books . 

Mr.  H.  K.  LEWIS,  136,  Gower  Street,  London. 


